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Item Document
1. Request/approval to study for discontinuance (11/30/2010)
2. Notice (if appropriate) to Headquarters of suspension
3. Notice (if appropriate) to customers/district personnel of suspension
4. Highway map with community highlighted (11/30/2010)
5. Eviction notice (if appropriate) (12/0812010)
6. Buildinq inspection report and original photos of building deficiencies (if
appropriate) (12/08/2010)
7. Post Office and community photos (11/30/2010)
8. PS Form 150, Postmaster Workload Information (12/1012010)
9. Worksheet for calculating work service credit (11/30/2010)
10. Window transaction record (o2/2s/2011)
11. Record of incoming mail (11/3012010)
12. Record of dispatched mail (11/3012010)
13. Administrative postmaster/OIC comments (os/27/2010)
14. Inspection Service/local law enforcement vandalism reports (10/13/2010)
15. Post Office fact sheet (os/12/2011)

16. Community fact sheet (o2/25/2011)



http://hqcsopps/po_dis/study/request_study.cfm?fin=1367521
http://hqcsopps/po_dis/investigate/no_file_2.cfm?fin=1367521
http://hqcsopps/po_dis/investigate/no_file_3.cfm?fin=1367521
http://hqcsopps/po_dis/investigate/file_map.cfm?fin=1367521
http://hqcsopps/po_dis/investigate/file_5_check.cfm?fin=1367521
http://hqcsopps/po_dis/investigate/file_6_check.cfm?fin=1367521
http://hqcsopps/po_dis/investigate/file_6_check.cfm?fin=1367521
http://hqcsopps/po_dis/investigate/file_7_check.cfm?fin=1367521
http://hqcsopps/po_dis/PS150/PS_150.cfm?fin=1367521
http://hqcsopps/po_dis/swc/swc.cfm?fin=1367521
http://hqcsopps/po_dis/win/start_date.cfm?fin=1367521
http://hqcsopps/po_dis/invol/start_date.cfm?fin=1367521
http://hqcsopps/po_dis/outvol/start_date.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/PM_Cust_Info_LTR.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/insp_info_ltr_1.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/po_survey_sheet.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/comm_survey_sheet.cfm?fin=1367521

17. Alternate service options/cost analysis (11/30/2010)

18. Form 4920, Post Office Fact Sheet (o02/25/2011)

19. Recomendation and Service Replacement Type (11/30/2010)

20. Questionnaire instruction letter to postmaster/OIC (11/3012010)

21. Cover letter, guestionnaire, and enclosures (11/30/2010)

99 Returned customer guestionnaires and Postal Service response
' letters (11/30/2010)

23. Analysis of questionnaires (11/30/2010)

24, Community meeting roster (oz/24/2011)

25. Community meeting analysis (02/2412011)

26. Community meeting letter (o02/2412011)

27. Petition and Postal Service response letter (if appropriate) (o1/01/1900)

28 Conqres_sional inquiry and Postal Service response letter (if
' appropriate) (1022/2010)

29. Proposal checklist (o2/25/2011)

30. District notification to Government Affairs (oso1/2011)

31. Instructions to postmaster/OIC to post proposal (os/o1/2011)

32. Invitation for comments exhibit (os/01/2011)

33. Proposal exhibit

34. Comment form exhibit (o0s/01/2011)



http://hqcsopps/po_dis/cost/hcr_cost.cfm?fin=1367521
http://hqcsopps/po_dis/fact/fact_sheet.cfm?fin=1367521
http://hqcsopps/po_dis/investigate/step_19.cfm?fin=1367521
http://hqcsopps/po_dis/que/pm_que_ltr.cfm?fin=1367521
http://hqcsopps/po_dis/que/customer_que.cfm?fin=1367521
http://hqcsopps/po_dis/que/customer_que_input.cfm?fin=1367521
http://hqcsopps/po_dis/que/customer_que_input.cfm?fin=1367521
http://hqcsopps/po_dis/que/customer_anl.cfm?fin=1367521
http://hqcsopps/po_dis/que/community_meet.cfm?fin=1367521
http://hqcsopps/po_dis/que/customer_comm_input.cfm?fin=1367521
http://hqcsopps/po_dis/que/community_ltr.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/petition.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/congressional.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/congressional.cfm?fin=1367521
http://hqcsopps/po_dis/fact/proposal_checklist.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/govern_relation.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/pm_proposal_ltr.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/invite_customer_comments.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/proposal.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/invite_customer_optional_form.cfm?fin=1367521

35. Instructions for postmaster/OIC to remove proposal (os/10/2011)

36 Round-date stamped proposals and invitations for comments from affected
' offices (os/12/2011)

37 Notification of taking proposal and comments under internal
' consideration (os/13/2011)

38. Customer comments and Postal Service response letters (osi2/2011)

39 Premature Postal Requlatory Commission appeal and Postal Service response
' letter (if appropriate) ()

40. Analysis of comments (os/12/2011)

41. Revised proposal (if appropriate) (os/o1/2011)

42. Updated PS Form 4920 (if appropriate) (oz/25/2011)

43. Certification of record (os/12/2011)

44, Log of Post Office discontinuance actions (os/12/2011)

45 Transmittal to vice president, Delivery and Retail, from district manager,
' Customer Service and Sales (os/16/2011)

46. Headquarters” acknowledgment of receipt of record (os/20/2011)

47. Final determination transmittal letter from Headquarters (osios2011)

48. Instruction letter to postmaster/OIC on posting (oe/21/2011)

49. Round-date stamped final determination cover sheets (os/11/2011)



http://hqcsopps/po_dis/ltr/pm_proposal_removal.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/round_dated_copies.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/round_dated_copies.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/customer_comments_under_consideration.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/customer_comments_under_consideration.cfm?fin=1367521
http://hqcsopps/po_dis/60_day/customer_comm_input.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/premature_appeal.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/premature_appeal.cfm?fin=1367521
http://hqcsopps/po_dis/60_day/customer_anl.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/proposal_p.cfm?fin=1367521&do=1&rev=1
http://hqcsopps/po_dis/fact/fact_sheet_p.cfm?fin=1367521&do=1&rev=1
http://hqcsopps/po_dis/ltr/dm_cert_record.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/log_actions.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/dm_vp_trans_proposal.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/dm_vp_trans_proposal.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/hq_ack_letter.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/final_proposal_p.cfm?fin=1367521
http://hqcsopps/po_dis/ltr/pm_post_final_ltr.cfm?fin=1367521
http://hqcsopps/po_dis/proposal/final_round_dated_copies.cfm?fin=1367521
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POSTAL SERVICE

Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxle Post Office for each of the following:

Postal Services Draity
a. Buying stamps O
b, Mailing lelters
<. Mailing parcels

d. Picking up Post Office box mail

08 00

e. Buying money oraers

i3

{btaining spedial services, including
Certified mall, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation ‘ M
g. Sending Express Mail M
Other postal services:
a. Entering permit maiings Yes [

b. Resetting/using postage meter Yes []

Weekly
]

OJooxw

O o

Nom
No@

Monthly
X

00O ® O

a 0

Never

O

W O 00

& KB

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes [

if yes, which offices:

For which of the following do you leave your community? {Check ail that apply.} Where do you go to obiain these

services?

Shopping M
Personal needs R
Banking ﬂ
Employment i:i
Social needs |




UNITED STATES
Bad posTat service

4. Do you currently use local businesses in the community?

Yes ¥ No [J

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good Bd.  No Opinion [] Unfavorable |_|]

§. Following are comments | wish to make conceming the proposed changes to the Hoxie Post Office.

i. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
preposal would have on the regularity or effectiveness of your postal services.

. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach ¥ to this form.
Thank you for taking the time fo complets this questionnaire.

Name: dageen D Busmo

{please print your nams}

Address: 1417 HwY L3F Lﬁgx,rc
Telephone number: ¥70- PPL- 1¥w 9 pate: e e 16
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Postal Customer Questionnaire

1. Please check the appropriate box fo indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Hever
a. Buying stamps O [ [;f(

b. Mailing letters ] ] [E/

¢. Mailing parcels 1 L] £l

d. Picking up Post Office box mail d 1 O

e. Buying money orders ] [ (]

f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

AN RRAREE

Confirmation il ] O
g. Sending Express Mail O [] Ll
Other postal services:
a. Entering permit mailings Yes [ No EE/
b. Reseflting/issing postage meter Yes [ NG @/

2. Do you pass another Post Office or Station during business hours while travefing to or from work, or shopping, or for
personal needs?
Yes [] No {Q/

If yes, which offices:

3. Forwhich of the following do you leave your community? {Check all that apply.; Where do you go to obtain these

services? .
Shopping EQ/ ?A,L"ﬁ/?ﬁ
Personal needs O

Banking O

Employiment 1

Sodial needs £l
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4. Do you gurrently use local businesses in the community?

Yes ﬁ, No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery setvice. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good E{ No Opinion [ ] Unfavorable []

8. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you balieve the
proposal would have on the regularity or effectivengss of your postal services.

It. Other Comments Please provide any other views ¢r information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach i io this form,
Thank you for taking the time to complete this questionnaire.

Name: Jj%éa#“ﬁ}ij%ourname}'][?/a /(_‘/If?/n ) .
Address, <3 /OC? 5 //() I%ﬁ\ﬁ" /%51/ <

.
Telephone number: Date: d g
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Postal Customer Questionnaire

Please cheek the appropriate box to indicate whether you use the Hoxie Post Cffice for each of the following:

Postal Services Daily
a. Buying stamps L]
b. Mailing letiers
¢. Mailing parcels

d. Picking up Post Office box mail

O 00ono

e. Buying money orders

f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature
Corfirmation [

g. Sending Express Mail |

Other postal services:
a. Entefing permit mailings Yes []

b. Resettingfusing postage meter yes []

Weekly

No

No

0

O oOoayg

O O

Monthly

Bt

I N

O

Never

I

[
O 2t & 400
b

¢

[ / Towe &

Do you pass another Post Office or Station during business hours while traveling to or from work, ar shapping, or for

personal needs?
Yes []

if yes, which offices:

For which of the following do you leave your community? {(Check all that apply.) Where do you go to obtain these

services?

Shopping EY i/, 1G
Personal needs ] L. R.
Banking | 5}"; ‘ E .
Employment o

Social needs [
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w UNITED STATES PAGE 3=

PQOSTAL SERVICE

4. Do you currently use lecal busingsses in the community?

Yes 54 No []

B. i you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good B3 No Opinion [} Unfavorable []

6. Following are comments | wish 1o make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favarable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal,

For additional comments, please add on a separate piece of paper and aflach it to this form.
Thank you for taking the fime to complete this questionnaire.

Name: e € Of'//{i ff&«f

{please print your namis}

Address: /7 2 7 z’l"{'b«g/ ¢ ﬁlf
Telephone number: /~% 7¢- £ 55 ~335% & Date: 76~-76-/8
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o

Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxle Post Office for each of the following:

Postal Services Daily
a. Buying stamps ]
b. Mailing lelters
c. Mailing parcels

d. Picking up Post Office box mail

O 06on0

e, Buying money orders

f. Obtaining special services, including
Certified mail, Registered mail, Insured rmail,
Delivery Confirmation, or Signature
Confirmation

g. Sending Express Mail M

Other postal services:
a, Entering permit maifings ves []

b. Resetting/using postage metsr Yes []

Weekly

O]

O a0«

O

No
No K

Monthly

3

Oo0ooaogd

O

Rever

b

M B MK R

Do you pass another Post Office or Station during business hours while fraveling fo or from work, or shopping, or for

personal needs?

Yes Bd
If yes, which offices: _ Woewer £ oh%t.«

For which of the following do you leave your community? (Check all that apply.} Where do you go to obtain these

services?

[

Shopping

Personal nesds

Banking

Empioyment

I R

$Social needs
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4, Do you currently use local businesses in the community?

Yes 'ﬁ No []

5 Ifyou now raceive carrier delivery ar post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good % No Opinion [] Unfavorable []

8. Foliowing are comments | wish o make conceming the propesed changes 1o the Hoxie Post Office.

|. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments. please add on a separate piece of paper and attach it 1o this form.
Thank you for taking the time 1o complete this questionnaire.

Name: ?W BM‘U’W

{please print your name}

pamess: [4SL Hwu b1 Hoyie, AR Q2133
Telephone number: 710 8154 "Lﬁu’ Date: 10~ {%- 1D
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:
Postal Services Daily Weekly Monthly Never

a. Buying stamps L
b. Mailing letters

¢. Mailing parcels

d.' Picking up Post Office box mail

SE ﬁ\l’_"i R{l
O I R 6
£l Ek in

Q\DDSKE

e. Buying money orders

f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmaiion, or Signature
Confirmation

O
O

0
SN
O

g. Sending Express Mail |

Gther postal services:

a. Entering permit mailings Yes [ No if/

b. Resettingfusing postage meter Yes [ No

Do you pass another Post Office or Station during business hours while fraveling to or from werk, or shopping, or for
personal needs? ]B/
Yes [] No

If yes, which offices:

For which of the following do you leave your community? {Check all that apply.} Where do you go to obtain these
services?

Shopping g %ﬁ’?\em
Personal needs w [ (Bt f@jﬁ?ﬁx
Banking [AE | WCW Mﬁy"
Employiment M HW

Social needs W Aliedon  lloame.
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4. Do you currently use local businessas in the community?

Yes I;K No [

5. [If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
stationi, which wiil provide the same mailing services and be located at the same location?

Just as Good ] No Opinion [] Unfavorable []

€. Following are comments | wish to make concemning the proposed changes to the Hoxie Post Office.

1. Effect on Your Postal Services Dascribe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Zil'ﬁ e Mgt The roid Tiew panae  awed CA-
b et B e - g -

v e

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal,

For additicnal comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the fime to complete this questionnaire.

o]
Namae: ()-W- / Mtﬁr\-/
(please pAnt your name)

Address: Hu s Nt Texas n O 0. Arx Lo
Telephone number. _§ 10 _§¢¢ S 124 Date: [0~ (K 20O
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for sach of the following:

Postal Services Daily Weekly Monthiy Never
a. Buying stamps - ] O 7 B £l
b. Mailing letters O O O
¢. Mailing parcels {1 ] “%' ,ﬁe/‘/f 1
d. Picking up Post Office box mail ] 1 ‘@ ]
e. Buying money orders (i O T L1
f. Obtaining special services, including

Certified mail, Registered mail, Insured mai,

Delivery Confirmation, or Signature

Confirmation ] B o 1
g. Sending Express Mail %-’ ‘[ﬁ'f :,a £]

Other postal services;
a. Entering permit mailings Yes [] Nb %’
b. Resefting/using postage meter Yes [7] Ne [T}
2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? 7
Yes [ Noﬁ

If yes, which offices:

3. For which of fire following do you leave you cormmunity? {Check aff that apply.) Where do you go 1o oblain thess
services?

Shopping @

Perscnal needs ‘%
Bankin -
Kl g * %ﬁ
Employment  * “FI

Social needs
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p POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes [] Mo é

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there wilt be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will pgovide the same mailing services and be located at the same Jocation?

Just as Good No Opinion [] Unfavorable [}

6. Following are comments | wish to make conceming the propased changes {o the Hoxie Post Office.

i. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

H.Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adapt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name 4/&1 Au M Wb

Jiplease print Your name}
Address: _& 1 & ‘?M ﬁf ??:’?Wﬂx-/ & 4’;#’? }?

Telephone nurnber; Date:
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for sach of the foliowing:

Postal Services Daily Weaekly Monthly Never
&. Buying stamps [ E/ 1 t]
b. Mailing letters ] [B/ 0 O
¢. Mailing parcels L] O o [ﬂ/
d. Picking up Post Office box mail . [ . e
e. Buying money orders O [ [] [
f. Obtaining special services, including

Certified malil, Registered mail, Insured mail,

Delvery Condinmation, or Signature

Confirmation O O U &
g. Sending Express Mail [l ] ] (3"
Other postal services:
a. Entering permit mailings Yes [ No EE/
b, Resetting/using postage meter Yos [] No [3/

2. Do you pass another Post Office or Station during business hours while fraveling to or from work, or shopping, or for
personal needs?
Yes (A No [

if yes, which offices: b\} mg nut K? lﬁ} €.

3. Forwhich of the following do you leave your community? {Check all that apply.) Where do you go io obtain these
services?

Shopgping E]/ l/\)a,‘n,uf Q'&gﬁ / Joncsbore
Personal needs @/w ﬂu'{“ g AG-& / Sones bero
Ranking [E// l}-) 0. RU*' ina £

Employment B/ WCL! nv‘l‘ IQ Aﬁ L.

Sovial needs .
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POSTAL SERVICE

4. Do you currently use loca! businesses in the community?

Yes m/ No [

8. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there wili be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be jocated at the same location?

Justas Good [~ No Opinion [ Unfavorable []

6. Following are comments | wish to make cancerning the proposed changes to the Hoxie Post Office.

i. Effect on Your Postai Services Describe any favorabie or unfavorabie effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il. Gther Comments Please provide any other views o information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the lime to complete this questionnaire.

Name: S REB G 1 Umm

{please print your name}

Addresss Sdd SE 3rd , }"Lﬁ‘ﬁfx_ Q’K “12-¥33
Tefephone number: 370886 -7 111\ Date: [D-R20-40
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Baily
a. Buying stamps d
b. Mailing lefters

¢. Mailing parcels i

d. Picking up Post Office box mail

N I

e. Buying money orders

f. Obtaining spedial services, including
Cerlified mall, Registered malil, Insured mail,
Delivery Confirmation, or Signature
Confirmation O

g. Sending Express Mail ]

QOther postal services,
a. Entering pemit mallings Yes [

b. Reseffing/using postage meter Yes [

Weekly

No

No

O

]

(4
O

Monithly

[

l
O
7
O

O

Never

]
|
o
%

Al N

Do you pass another Post Office or Station during business hours while raveling o or from work, or shopping, or for

personal needs?
Yes []

i yes, which offices:

For which of the fallowing do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

Shopping T
Pearsonal needs N
Banking

Social needs

£l
Employment ra| Ug*/‘féb/iﬁ//ii
D .
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4. Do you currently use local businesses in the community?

Yes No [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good & No Opinion [} Unfavorabie [[]

6. Following are comments | wish to make concerning the proposed changes to the Hoxle Post Office.

L. Effect on Your Postal Services Describe any favorable or unfavorabie effects you believe the
proposal would have on the reguiarity or effectiveness of your postal services.

1. Other Comments Please provide any other views or information that you believe the Pastal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questiormaire.

Name: %E&bw# M }//@//j"ﬁ}/

{please print your name}

Address: 3 O b ﬁ: }AJ & [ ](m M+ g/l‘ WO)/}%&.,.
Telephane numb&r:q?ﬁ f) 7? C/J‘;fgg/ Date: / E“’ /25 "122
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POSTAL SERVICE

Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for gach of the following;
Postal Services Daily Weekiy Monthly Never

a. Buying stamps I i
b. Mailing lefters
. Mailing parcels

d. Picking up Post Office box mail

O 0O oo
OO o
80088
DE@\&{D[’:I

i

. Buying money orders

f. Obtaining special services, including
Certified malil, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation O 1 L] g
g. Sending Express Mall [ {1 ! @/
Other postal services:
a. Entering permit mailings yYes [] No @/
b. Resetting/using postage meter Yes ] No EE/

Do you pass ancther Post Office or Station during business hours while traveling to or from work, or shopping, or for
parsonal needs? EQ/
Yes [J No

If yes, which offices:

For which of the following do you leave your commurnity? (Check all that apply.) Where do you go to obtain these
services?

Shepping o _’rﬁﬂi ESAORn o f?{;j TAS
Personal needs w L L
Banking 1

Employment

0
Social neads O




UNITED STATES
’ POSTAL SERVICE

4. Do you currently use local businasses in the community?

Yes [{ Na [

5. If you now recsive carrier delivery or post office box service from the Hoxie Post Office, thers will be no
change to vour delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good E{ No Opinion [] Unfavorable [_]

6. Following are comments | wish to make conceming the proposed changes o the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

e

il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time 1o complete this guestionnaire.

. KA lEwslS

(please print your name) o .
Address: Qéﬂ 50 SE ?ﬁ@}\/‘f& 7 HGKE
Telephons number&g @) L37-359¢ Date: 1O~ { ~f ‘}:\
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POSTAL SERVICE

Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:
Postal Services Daily Weekly Monthly Never

a. Buying stamps 1 [l |

b. Mailing letters
¢. Mailing parcels

d. Picking up Post Office box mail

0000
10 O I I I
0 00o0oao
#HMBEOI

e, Buying money orders

f. Obtaining special services, including
Certified mail, Registered mail, Insured mai,
Delivery Confirmation, or Signature

Confirmation O O [ %
g. Sending Express Mail ] O O &
Other postal services:
a. Entering permit mailings Yes [] Noe [0
b. Resetiing/using postage meter Yes [] No F

Do you pass another Post Office or Station during business hours while traveling to or from work, or shapping, or for
personal needs?
Yes ] Ho [X

if yas, which offices:

For which of the following do you leave your community? {Check all that apply.} Where do you go fo obtain these
services?

Shappiny 3

Pearsonal needs Y e A4 T \
Banking P W 2‘5_/ /:,é'g.«af ﬁ*&é’?,fi
Employment A Mu

Social needs j’[@?""“

I3



UNITED STATES

Pad 765771 sERVICE

4. Do vyou currently use local businesses in the community?

Yes [} No [¥

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, thers will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located af the same location?

Just as Good [¥] No Opinion [] Unfavorable []

8. Following are comments | wish to make concerming the proposed changes to the Hoxde Post Office.

1. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the reguiarity or effectiveness of your postal services.,

il. Other Comments Please provide any other views or information that vou believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this guestionnaire.

ﬁam@:/jﬂﬁﬁ /4 !Q.zt!bﬁff

print your name}

{piea )
Address: fﬂ {{MK/dfzﬁ &f /?{JX/Z:’/?’%’ 7L Y33

Ed

Telephone number: f{é /?'-35? pate: JEo~-/F -2/
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UNITEDSTATES
’ POSTAL SERVICE

Postal Customer Questionnaire

1. Please check the appropriate hox {o indicate whether you use the Hoxie Post Office for each of the following;

Postal Services Daily Weekly Monthly Hever
a. Buying stamps O B Cl S
b. Mailing letters | X B O
c. Mailing parcels O O O b
d. Picking up Post Office box mail (] £ O B4,
e. Buying money orders O O ] =
. Obtaining special services, including

Cedified mail, Registered mail, Insured mail,

Delivary Confirmation, or Signature

Confirmation 1 il B
g. Sending Express Mail 0 I & ]

Other postal services:
a. Entering permit mailings Yes [} No Mg

b. Resefting/using postage meter Yes [] No D4

2. Do you pass another Post Office or Station during busingss hours while traveling to or from work, or shopping, or for

Yes §id No [].

personal needs?

If yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping

Personal needs

Employment

o
(3
Barnking O
X
L]

Social neads




UNITED STATES
p POSTAL SERVICE

4. Do you currently yse local businesses in the community’?

Yes ﬂ No [

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good [ No Opinion [] Unfavorable |_]

8. Following are comments | wish 1o make ¢onceming the proposed changes to the Hoxie Post Office.

|. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your pastal services.

wandd Lo

Il Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

W oand b ok f F pseily WW

For additional comments, please add on a separate plece of paper and attach it to this form.
Thank you for taking the ime to complete this questionnaire.

Name: Q&MO!/& = P;Fﬂ(uﬁ

(please print your name}

Address: 10 0 b S w ?f\ﬁPlE..
Telephone number: 55 b-Mbb pate: I -JT-[D

o
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UNITED STATES
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether vou use the Hoxie Post Office for each of the following:
Postal Services Daily Weekly Monthly Never
a. Buying stamps 1

b. Mailing letters

o

. Mailing parcels

ﬁ:ﬂ::ff:]&]\e:‘;
0DO0ROR

@\GSDD

m
O
d. Picking up Post Office box mail EI/
2. Buving monev orders i

f, Obtaining special services, including
Certified mall, Registered mail, Insured mall,
Delivery Confirmation, or Signature
Confirmation

D

-
o q
T

a

4. Sergling Express Mail ]

Other postal services:
a. Entering permit mailings Yes [ No Ef{

b. Resefling/using postage meter Yes [] Ne [

2. Do you pass anothar Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yeos [ No []

If yes, which offices: _WALNWT RIDCE  PosT oreioe

3. Forwhich of the foliowing do you leave your community? (Check all that apply.} Where do you go to obtain these
senvices?

Shopping rd f‘)ﬁﬁ‘f&‘ﬁlﬁf 0

Personal needs |

Banking ]

Employment ]
Social needs @ _Jeneshire




UNITED STATES
‘ POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes [ No [J

5. if you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinian about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good No Opinion [] Unfavorable []

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

l. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regulanty or effectiveness of your postal services.

. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and atiach it to this form,
Thank you for taking the time to complete this questionnaire.

Name: C}é‘/%’ /‘/ﬁkiﬁéﬁ ki B bmzﬁvjé&fz_

{pleass print your name}

Address: 0 Byx b5 /7/ bXIE, 4&3 72433
Telephone number.& 0~ £ f 4~ 3479 Date: ! 0,/;‘? /5‘;1?




UNITED STATES
POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes [} No []

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
statien, which will provide the same maiiing services and be located af the same location?

Just as QOOGK No Opinion [] Unfavorable [J

8. Following are caomments | wish to make concerning the proposed changes to the Hoxie Past Office.

L. Effect on Your Postal Services Describe any favbra__ble“grkunfayp_rable effarts you believethe .. . .. -
propesal would have on the regularity or effectiveness™®f vour postal services.

Z T Sze A@y @QDbLEE/

-

H. Cther Comments Flease provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal,

ITx ?ﬁéﬁ?/ BAD LJNEO uou Pfjfﬂé’ A ?asT@Q?zcﬁé’s
Wil "aMiles of ZAN o7 HEp -

For additional comments, please add on a saparate piece of paper and attach it to this form.
Thank you for taking the time to complete this guestionnaire.

vame L ARAN FRRAESIER

(please printyour

Address: _/ (¥ 6 ur{ajm?ﬁqj@@ ‘L" ?)/\4‘ |
Telephone number: m"‘?sg ~/ 3/ é Date: /0 ’/ c?"‘ f 0]
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthily Never
a. Buying stamps [ A OJ E
b. Mailing letiers O ] ] %
¢. Mailing parcels O 1 ] ﬁ
d. Picking up Post Office box mail O [ ] ’%‘
e. Buying money orders ] Ll U ‘R’
f. Obtaining special services, incliding

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation [ ] L -ﬁ
g. Sending Express Mail 7 (] ] ‘q’
Other postal services:
a. Entering permit mailings Yes [} NOX
b. Resetting/using postage meter Yes [] No X

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal neseds? -

Yes [} Nq,@’

if yes, which offices:

3. For which of the following do you leave your community? {Check all that apply.} Where do you go to obtain these
services?

Shopping

Banking

Employment

X

Personal needs ]
U

£l

U

Social needs
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UNITEDSTATES
P POSTAL SERVICE

Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services BDaily Weekly Monthly Never
a. Buying stamps . {1 [ o
b. Mailing letters 1 ] O v
¢. Mailing parcels O J O g
d. Picking up Post Office box mail O ] [:] .4
e. Buying money orders 1 Ll [ rd
{. Obtaining special services, including

Certified mail, Registered mail, insured mail,

Delivery Confirmation, or Signature

Confirmation J [ ] e
g. Sending Express Mail O | a 1%

Other postal services!
a. Entering permit mailings ves [ No [«

b. Resetting/using postage meter Yes [ No [4

2. Do you pass another Post Office or Station during business hours while traveling io or from woark, or shopping, or for
personal needs?
Yes [}]/ Ne [

If yes, which offices: _uJﬁ;Lﬂ_uLB,LJQ_Q_:LDAQ 7~ ofF ce

3. For which of the following do you leave your community? {Check all that apply.} Where do you go to obtain these
services?

Shopping KMQZ%J “JB'Y} e Béﬁ.ﬂ
B 0 +)

Personal needs
Banking [E/ \ 17

Employment £l % t/

Social needs -
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4. Do you currently use local businesses in the community?

Yes [D/ No []

5. If you now receive carrier delivery or post office box setvice from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [}/ No Cpinion [1 Unfavorable []

8. Following are comments | wish t¢ make conceming the proposed changes to the Hoxie Post Office.

L. Effect on Your Postal Services Describe any favorable or unfavorabie effects you believe the
proposal would have on the regularity or effectiveness of your posial services.

Jte? FFece

II. Other Comments Please provide any other views or information that you helieve the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the fime to complete this questionnaire.

Name: I!Sﬁﬁ ETT A 'Dﬁg, !‘S!.g)a f?"”

{piease print your name;}

Address: _é}‘l- SE _"PiNe ﬁ}ﬁ'}w 5

Telephone numbe S 74 )éiz- 22T 3 Date: Z& - {7 o
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Past Office for each of the following:

Postal Services Daily
a. Buying stamps {3
b. Mailing letters O]
¢. Mailing parceis O
d. Picking up Post Office box mail O
e. Buying money orders {1

£ Obiaining special services, including
Certified mail, Registered mail, Insured mah,
Deltvery Confirmation, or Signature
Confirmation 1

g. Sending Express Mail 0

Other postal services:
&. Entering permit mailings Yes []

b. Hesetting/using postage meter Yes ]

Weekly
t

(I [ I B 8 B

O

a

No ¥
vo ¥/

Maonthly

000/

g o

Never

Qe @oo

LK

Do you pass another Post Office or Station during business hours while traveling 1o or from work, or shopping, or for

personal needs?
Yes B/

If yes, which offices: Yo YNNG

For which of the following do you leave your community? {Check all that apply.) Where do you go to obtain these

services?

Shopping H{ Tonuspo Yo
Personal needs n

Banking X

Employment M Clover B&v}{

Social needs 1




UNITED STATES
p POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes [] No Ef/

5. If you now recelve carrler delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good E‘}/ No Opinion ] Unfaverable []

6. Following are comments | wish to maka concerning the proposed changes fo the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effecliveness of your postal senvices.

Vdon+ haue 0o issue Wit ouv
postad S@f\f\\"f«éj Hha @i’?(j ‘HA{V\% BN
A0esn pelong +u us

It Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

| feel 1ike onty fhe post of g,
CNOWS Wit 1S best hecase gal
Chow what goes ihte oleddyering

e | ;

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this guestionnaire.

Neme: JESSI Co Langston

{please print your name}

nidross: 2O NE Tl $4. Aptea Hoxidne 72433
Telephone number: BUG e Date: {{J }m !5{?
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps a [i] O

b. Mailing letters O O B/

c. Mailing parcels O C] O

d. Picking up Post Office box mail ] O il

¢. Buying money orders O [ tJ

-

Qbtaining special services, including
Cerfified mail, Registered mall, Insured mail,
Detvery Confirmation, or Signature

ARORRRPE

Confirmation i:l ] [
g. Sending Express Mail (] O ]
Other postal services:
a. Entering permit mailings Yes ] No EH/ 7
b. Resetting/using postage meter Yes [ No IE/

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? [_.:f/‘
Yes No [

If yes, which offices: %M%L&MM_‘

3. For which of the following do you leave your cormmunity? (Check all that apply.} Where do vou go to oblain these
servicas?

Shopping ?&M v Mﬂ o
Persenal needs /m,,; AV Y] ¥ ,/gz»?j!/ mz;-d/"

Banking ]

Employment

O
Social needs B{%@ggﬂé‘z(




UNITED STATES
‘ POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes No ]

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good IE/ No Opinion [ ] Unfavorable [ ]

&. Following are comments | wish to make concermning the propased changes 1o the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

. s
A’f/{ﬂ //f/:f/ f,,ﬂ“

. Gther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

{.:',fg,fx f f.pf ff /A,A/Qa WM wz/ f) ?(f - :;‘ ’ an "? S

P W T JZ?‘«A/@J p dﬁ bf e w5 f«ﬂ‘//z/b

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire,

Name: dééz}f 2H7 T A A/’%‘E v

{please print your name}

Address: 400 Al /gﬁ,&u’fﬂﬁéﬁﬁ/ ST SOV E
Telephone number: S % /& 9’;',% Date: /&~ /% - /O

.



CockeTNg, 73433

T4 N, 25
PAGE R
UNITED STATES —ee
B 5osvaL service

Fostal Customer Questionnaire

1. Please check the appropriate box {0 indicate whether you use the Hoxie Post Office for each of the following:

Pogtal Services Daily Weekly Monthly Never
a. Buying stamps ] Ll i =
b. Mailing letters d EE'/ Ll [
c. Mailing parcels L] O £l B/
d. Picking up Post Office bax mail O O O r
@. Buying maney orders | ] tl [Q'/
f. Obtaining special services, including

Certified mail, Registerad mail, insured mail,

Delivery Confirrmation, or Signature

Confirmation O d @/
g. Sending Express Mail [ [ E/

L]
{
Other pogtal services:

a. Entering permit mailings Yes [ No [3/
b. Resefting/using postage meter Yes [ No E:Q/

2. Do you pass another Post Office or Station during business hours while {raveling to or from work, or shopping, or for
personal needs?

Yes [ﬂ// No []

i yes, which offices:

3. Forwhich of the following do you leave your community? (Check all thal apply. Where do you go to obtain these
sErvices? .

Shopping IE/ S Grvia . (“),@ u.rﬁ;/

Personal neads

Banking

(1
a
Employment |
tl

Social needs




UNITED STATES
P POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes [g—/ No ]

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would he your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good B// No Opinion [] Unfavorable []

6. Following are comments [ wish to make concerning the proposed changes o the Hoxie Post Cffice.

L. Effect on Your Postal Services Describe any favorabie or unfavorable effects you believe the
propasal would have on the regularity or effectiveness of your postal services.

il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in degiding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the fime to complete this questionnaire.

———

Name: ). é/e) < S ONéS

{please print your name}

Address: “oS S . wW. Rread 5‘/
Tetephone number. & 702~ (37~ 47 92 pate: 10 } 177 / 10
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Postal Custormer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Qffice for each of the following:

Postal Services Daily Weekly Manthiy Hever
a. Buying stamps 14 1 | ]
b. Mafling letters &] O ] O
¢. Mailing parcels 1 o 13 O
d. Picking up Post Office box mail it O 0 O
e, Buying money orders 3 L K i
f. Obtaining special services, including

Certified mail, Registered mall, Insured mail,

Delivery Confirmation, or Signature

Confirmation [ ® ]
g. Sending Express Mail ] [ & ]
Other postal services:
a. Entering permit maifings Yes [] No TI
b. Resetting/using postage meter Yes [ No [X

2. Do you pass another Post Office or Statiors during business hours while traveling te or from work, of shopping, or for

personal needs?
Yes [] No B

H yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where de you go to obtain these

sarnvices?
—%z%’) _ P

Personal needs ...{_‘_.;3"/! 25 S o M

Shopping O

Ll A 7. A L NCTH
Banking O = L ./ A ..M/» AA?{"

- ;

O

Employment

Social neads




UNITED STATES
‘ POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes P No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classifiad
station, which will provide the same mailing services and be located at the same location?

Just as Good [ No Opinion [] Unfavorable []

8. Following are comments | wish to make concerning the proposed changes to the Hoxe Post Office,

1. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

oz

. Other Commaeants Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: y@ﬁ&%@/ £, 7%/[%/ @‘/fz

{please print your name)
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Postal Customer Questionnaire

Please check the appropriale box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O | [l R
b. Mailing letters 1 il 7 B
¢. Matling parcels M Ll | E
d. Picking up Post Office box mail O l Cl 74
e. Buying money orders O O [ ¥

f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confimation, or Signature
Corfirmation .|

O o
0
+d

g Sending Express Mail 1

Other postal services:
a. Entering permit mallings vYes [ No @

b. Resetting/using postage meter Yes [ No [§

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

perschal needs?
Yes [] No ﬁ

If yes, which offices:

3. For which of the following do you leave your community? {(Check all that apply.) Where do you go to obtain these
services? )

Shopping Ig S{) nes L? oo AQ

Perscnal needs ﬁﬁ :SO S b 3 fbf fq'é
Banking Ll

Employment @ :S‘O‘\A es b Vo y 44&
Social needs m S e cb*J‘f [ / :4?(



UNITED STATES

‘ POSTAL SERVICE

4. Do you currently use loca! businesses in the community?

Yes [} y NQF

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
stafion, which will provide the same mailing services and be located at the same location?

Just as Good [} No Opinian [] Unfavorable [ ]

8. Foflowing are cornments | wish fo make conceming the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services [Describe any favorable or unfavorable sffects you believe the
proposal would have on the regularily or effectiveness of your postal services.

‘UM

1. Cther Comments Please provide any other views or information that you belisve the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach i to this form,
Thank you for taking the time to completa this quastionnaire.

Name: Lﬁf iy ﬂé l’)é ‘H"

{pleasg/print your narme)

Address: // S(' 5“ M‘?ciwa’w fﬁaé
{ -
Telephone number: % 20" 33{,@3 345 Date: SO0 -/8 /o
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Postal Customer Questionnaire

Please check the appropriaie box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps . | D 1
b, Mailing letters O 1 i U
¢. Mailing parcels | | ] i
d. Picking up Post Office box mail i n 1 D
e. Buying money orders M {:] 0 i
f. Obtaining special sewvices, including

Cerified mail, Registered mail, Insurad mail,

Delivery Confirmation, or Signature

Canfirmation | I O g
g. Sending Express Mail O O O 1%

QOther postal services:
a. Entering permit mailings Yes [} No [

b. Ressiting/using postage meter Yes ] No @/

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [} No [

If yes, which offices:

For which of the following do you leave your community? ((’Sheck 2l that apply.) Where do you go to obiain tl;tase
services?

Shopping

Personal needs

Banking

Employment

Social needs




UNITED STATES

POSTAL SERVICE

4. Do you currently use loca! businesses in the cormmunity?

Yes Eﬂ/ No [}

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good & No Opinion [] Unfavorable [

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

%

ll. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

Have a W&Aéa&g/ éfdmfomw
:Z@'W/ f?‘w&f@ S%W/

- E3

For additional comments, please add on a separate plece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: _,Z,J'//d T}”ikf’f’“ -

{(piease print your namas)
Address: __ZQ_? S E 4%
Telephone number, 8 2& 3@ é éiéj Date: / 2 "}20 - /{ O
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Baily Weekly Monthly Never

v

a. Buying stamps ! % J Cl
b. Mailing letters I @/ L] 3
c. Mailing parcels N @/ ] D
d. Picking up Post Office box mail 0 i N M
e. Buying money orders | d E]/ L1

. Obtaining spedial services, including
{ertified mail, Registered mail, Insured maif,
Delivery Gonfirmation, or Signature
Confirmation

O

L

g. Sending Express Mail |

]
O
Other postal services:

a. Entering permit maifings Yes [] No E}/
b. Resetting/using postage meter Yes [ No E/

2. Do you pass another Post Office or Station during business hours while traveling to or from: wark, or shopping, or for

personal needs?
Yes [} No

If yes, which offices:

3. For which of the folfowing do you leave your community? {Check afl that apply.) Where do you go to obtain these

services?

Shopping £
Personal needs L]
Banking 0O
Employment N
Social needs [




UNITED STATES

‘ POSTAL SERVICE

4. Do you currently use local businesses i?@ﬁmunéty?
Yes No {1

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinicn about receiving service from a classified
station, which will provide the same maliling services and be located at the same location?

Just as Good E/ No Opinion ] Unfavorable [ ]

8. Following are commenis | wish to make conceming the propesed changes o the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable sffects you believe the
proposal would have on the regularity or effectivenass of your postal services.

IL Other Comments Please provide any other views or information that you belfieve the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: M@W
{pleass print your ndme)

Address: S §3g3 A @&ﬁ_ﬁé&:&_& 70?‘%3\3
Telephone number: Date: l O-—- QO”‘“" ! O
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UNITED STATES

POSTAL SERVICE

Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post (ffice for each of the following;

Postal Services Daily Weekly Monthly Never
a. Buying stamps ] 1 178 £
b. Mailing letters O = O ]
¢. Mailing parcels O 0 = |
d. Picking up Post Office box mail O [ i ?J
e. Buying money orders ] [] L] &
f. Obtaining special services, including

Certihed mail, Registered mail, Insured mail,

Defivery Confirmation, or Signature

Confirmation ( 1 U K}
g. Sending Express Mail 1 1 {1 ]

Other postal services:
a. Entering permit mailings Yes [] Ne DI
b. Resefting/using postage meter Yes ] No X
Do you pass another Post Office or Staticn during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [} No EE/

If yes, which offices:

P

Far which of the following do you leave your community? {Check all that apply.) Where do you go to oblain these
services?

Shopping i
Personal needs ¥4
Banking O
Employment EA]
Social needs |




UMNITED STATES
p POSTAL SERVICE

4. Do you currently use local businesses in the community?
Yes a@/ No [

5. If you now receive carrier defivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your apinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [§] No Opinion [] Unfavorable [ ]

8. Following are comments | wish fo make concerning the proposed changes to the Hoxle Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

1. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it te this form.
Thank you for taking the time to complete this questionnaire.

nmee MNAry N tto

(pleasd print your name)

Address: L‘lfé) S{U @réﬂd B@}(}f’, 736/33
Telephone number: &3 86 - /7] 95/ Date: /- l~ 10
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UNITED STATES
’ POSTAL SERVICE

Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Dffice for each of the following;

Postal Services Daily Weekly Monthly Never
#. Buying stamps (I m BA ]
h. Mailing letters . B 1 d
¢. Mailing parcets E] [ a 128
d. Pieking up Post Office box mail M | | 52}
e. Buying money orders d o [ [Fas

{. Qbtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation N ™ m Bl
g. Sending Express Mail O O 3 ¥l
Other postal services:
a. Entering permit mailings Yes [] No KL
b. HReselting/using postage meter Yes [] No

2. Do you pass another Post Office or Station during business hours while fraveling to or from work, or shopping, or for

personal needs?
ves [ No T

If yes, which offices:

3. For which of the foilowing do you leave your community? {Check all that apply.) Where do you go o oblain these
services?

Shopping % Mnas Ao

Personal needs v })Mﬁ’w G—’\M QWQ/LM{?"IJ f\ﬂiw
Banking 1 "f"f\m Lo ,b*-\ ptﬁwm H Cf’f- '
Employment AN M Fa MM 3 gad S W

Social needs M A CL;..... . V;ug/{;’&g ’/ ‘9}: A/\/LQA/(M"'LQ




UNITED STATES
P POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes [ No []]

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good ¥  No Opinion [] Unfavorabie [ ]

6. Following are comments [ wish to make concerning the proposad changes lo the Hoxie Past Office.

i. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveneass of your postal services.

A WWW!

. Other Comments Please provide any other views or infermation that you believe the Postal
Service should conslder in deciding whether ta adopt the proposal,

W/

For additional comments, please add on a separale piece of paper and attach it to this form.
Thank you for taking the time to compiete this questionnaire.

Name: ﬂ//fi/f? M’f ?‘ 4 7/

(plehse prirt your name)

Address: e 2 /8 D%, Pl S 7.
Telephone number: ?70” ?qé}{“ g 2-1? Date: / 6? - S / - / &




UNITED STATES

POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes #— No [

5. If you now reoeave camer&fvery or post office box service from the Hoxie Post Office, there will be no
change t r deéwery senfice. What wouid be your opinion about receiving service from a classified
station, w will provide the same mailing services and be iccated at the same location?

Justas Gk E( No Opinion [ Unfavorable [

&. Following ‘ﬁgommeats ! wish tc make goncemning the proposad chapges to the Hoxie Post Office.

I. Effect oh Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the reqularity or effectiveness of your postal services,

_,3{’
%

3

. Cther Comments Please provide any other views or information tha believe the Postal

Service should con in deciding w ar {0 adopt‘ o] prglsai
“99 ko e nf,ou}

For additional comments, please add on a separate piece 4 Ly

Thank you for taking the time to complete this questionnalze S ‘
X -fwﬂ"l} - %

»
please pring your name)

Address:

Teiephée %jr:b37‘ ‘SSbg Date: 1.07'?:‘ o
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UNITED STATES
p POSTAL SERVICE

Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

-

Postal Services Daily Weekly Monthly Npver
a. Buying stamps O O ﬂ d
b. Mailing letters M N ] %
¢. Mailing parcels ] [:l ] g ¢
d. Picking up Post Office box mail [ O O i
e. Buying money orders O L £l %
. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Defivery Confirmation, or Signature

Confirmation ] (N [j
g. Sending Express Mail ™ 1 ! E
Other postal services:
a. Entering permit mailings Yes [} Mo F
b. Resetting/using postage meter Yes [] Mo 'i'

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yas* No [

4
fyeo, which offces MJ&-_&&&Q_M

3. Forwhich of the following do you leave your community? (Check all that apply.} Where do you go to oblain these

services?
Shopping J W
Fersonal needs Jm

Banking O
Employment o
Social needs 3

Aneh el sranal
tolobhaa . .8 218

Of-F1-0l  speEvES -1
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UNITED STATES
‘ POSTAL SERVICE

Postal Customer Questionnaire

1. Please check the appropriate box o indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O | X L
b. Mailing letlers 0 O "ﬂ ]
¢. Mailing parcels i ] R O
d. Picking up Post Office box mail O O O O ;
e. Buying money orders ] O M NP e Hretoe
f. Obtaining special services, including
Certified mail, Registered mail, insured mail,
Delivery Confirmation, or Signature
Confirmation O . m 7
g. Sending Express Mail O 1 O 1
Other postal services:
a. Entering permit mailings Yes [] No [
b. Resettinglusing postage meter Yes [] No []

Z. Do you bass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes ] No Er

If yes, which offices;

3. For which of the folicwing do you leave your community? {Check ali that appiy.) Where do you go to obtain these
SErvices?

E]

Shopping

Personal needs

Banking

Employment

oo

Social needs
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W UNITED STATES
7 POSTAL SERVICE

4. Do you currently use loca! businesses in the community?
Yes [ No [
5. If you now receive carrier defivery or post office box service from the Hoxie Post Office, there will be no

change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good | No Opinion [ Unfavorable [ ]

6. Following are commentls [ wish to make conceming the proposad changes to the Hoxig Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your poslal services.

I, Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it 1o this form.
Thank you for taking the time o complete this questionnaire.

Name: MI’QNQ@ :"*e Z«“»— Z/\);LSBMS\

(please print your name)

aaoress: [ L 19 SULe AL € Homie, AEK,
Telephenenumber:?‘?{? ,‘2?@&52? Date: [f3— [ £ IO
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UNITED STATES
POSTAL SERVICE

Postal Customer Questionnaire

Please check the apprapriate box fo indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Baily Weekly Monthly Never
a. Buying stamps ] O i O
b. Malling letters [] [ IE}/ L]
¢. Mailing parcels £ L] m/ Ll
d. Picking up Post Office box mail O [ O @/
e. Buying money orders 1 [ LQ/ [
f. Obtaining special services, including

Certified mail, Registerad mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation ] = W @/
g. Sending Express Mail ! O £l [

Other postal services:
a. Entering permit mailings Yes [} No [ﬁ/
b. Resefting/using postage meter Yes [ No E/
Do you pass anpther Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
ves [] Ne @

If yes, which offices:

For which of the foliowing do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping @/

Personal needs E(

Banking ]

Employment (I
Social needs O




UNITED STATES

‘ POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yesﬁf No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to vour delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be locatad at the same location?

Just as Good Eﬂ/ No Opinion [] Unfavorable [ ]

6. Following are comments | wish to make conceming the proposed changes to the Hoxde Post Office,

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you belisve the
proposai would have on the regularity or effectiveness of your postal services.

Il. Gther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For gdditional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time fo complete this questionnaire.

Narne: YW AR \B 24 'R){ifw‘ VAN T

{pledse print youf name}

Address: A/ ? 7?}{;/}?{, 5% 99}7(; &) ;QI’. S ‘){35
Telephone number: Date: J @~ 28« of 2
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POSTAL SERVICE

Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following”
Postal Services Baily Weekly Monthly Never

a. Buying stamps | (]
b. Mailing letters
€. Mailing parceis

d. Picking up Posgt Office box rmail

B RR
(] i{ﬁ%[] C

O gooan
0 00

e. Buying money orders

f. Obtaining special services, including
Certified mail, Registered mail, Insured maf,

Delivery Confirmation, or Signature IE/
Confirmation 0 C ]
g. Sending Express Mail Ci 0 O B/
Other postal services:
a. Entering permit mailings Yes 1] No [E/
b. Resetting/using postage meter Yes [] No Q/

Do you pass another Post Office or Station during business hours while fraveiing to or from work, or shoppmg or for
personal needs?
Yes [a/ No []

If yes, which offices: Wﬁf‘ nut ?:dﬁ&ﬂ pﬁ“‘Sf' O'P’-Q*w
s

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
setvices?

Shopping E/J’:ﬁ{ YES bgzg:q éfg.

Personal needs ]
Banking ]
Employment

Social needs [S{ :Tém £5 baro; ,Afﬁ:



UNITED STATES
B posTii sERVICE

4. Do you currently use locel businesses in the community?

Yes E/ No [}

5. f you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same rmailing services and be located at the same location?

Just as Good BE/ No Opinion [ Unfavorable [_]

B. Foflé*;eing are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

[V~
o oy 8 4 Sryic

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the tima 1o complete this questionnaire.

Name: . Ma t\/ pf"ﬁvs]%

{ple priat your name}

Address: _ 0 3 'ﬂfw g, Z A:{iéti /'}ff))‘»i £ ﬂ#’zv Zo7¢33
Telephone number: X?G“’ éﬁ’f“ 5%/& Date: _JO - /é - 10
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Postal Customer Questionnaire

Please chack the appropriate box to indicate whether you use the Hoxie Post Uffice for each of the following:

Postal Services Daity Weekly Monthly Mever
a. Buying stamps ] [ P 1
b. Mailing letters O v m O
¢. Mailing parcels (I} il CI M
d. Picking up Post Office box mail el 0 O 1
e. Biying money arders O 3 ] D
f. Obtaining spedial services, including

Certified mail, Registered mail, Insured mail,

Delvery Confirmation, or Signature

Confirmation 1 L] 1 g
g. Sending Express Mail ™ 1 . "
Other postal services:
2. Entering permit mailings Yes ] No @~
b. Resetling/using postage meter Yos [ Ne [

Do you pass ancther Post Office or Station during business hours while traveling fo or from woerk, or shopping, or for

personal needs?
Yes [~ No (]

i yes, which offices: | )J‘GL\ | AL L,j( R.x d%é

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
Shopping g % Q’VB

Personal needs rd “SGWGE& bof“{’iz (wefh‘\ C_\ eQs 0 \“; 0 h\ C.:'
Banking %] - d
Empioyment {1

Social needs ]




LINITED STATES
‘ PQOSTAL SERVICE

4. Do you currently use local businessas in the community?

Yes E/ No []

8. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same maiiing services and be iocated at the same location?

Justas Good BRI~ No Opinion [] Unfavorable ]

6. Following are comments | wish to make congeming the proposed changes to the Haxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
propoesal would have on the regularity or effectiveness of your postal services.

As long as our maul secvice Coould not
Change T o not see o Qroblem, T 4
\.AJC}U.&C; Sowv € mem@x( w irhou A Q{“\Q\M%{ Y
Sefvite Y Sa 3{@,@ Loleo. . nfj

1. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in desiding whethar to adopt the proposal.

The Derson  whe carmies mail in our
ne.cg\\bo(‘ hood  seems Yo Loasie alot of
+ne Cund m Y‘mxmn\% ek cunel  forta

C\@U-} n he

For additienal comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: %cwﬂ ‘\"\'QV\Q \M

(please print ydur name)

Address: 2o 13 5 8./ G& h“@ A
Telephone rzumber:g(,b"” 75q 2 82‘_ Date: 1O~ | ng O
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Pastal Customer Questionnaire

Please check the appropriate box te indicate whether you use the Hoxie Past Office for each of the following:

Postal Services Baily Weekly Monthly Never
a. Buying stamps | | O ] o
k. Mailing letters O L " %
¢. Mailing parcels O O [l "4
d. Picking up Post Office box mail O ! O W
e. Buying money orders ] ] 3 ~
f. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation D | 0 v
g. Sending Express Mail O ] O
Other postal services:
a. Entering permit mailings ves [] No [
b. Resefting/using postage meter Yes [] No Bf

Do you pass another Post Office or Statien during business hours while traveling to or from work, or shapping, or for

personal needs?
Yes I No []

If yes, which offices: __ X ey %am . VanXs xCC ro

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping Q’MWMD_W‘\K—* (B G- Y .

Personal needs g

Banking B}]/ \
Employment ivg

Social needs K ~




UNITED STATES

‘ POSTAL SERVICE

4. Do you currently use local businesses in the community?

yes [ No IE/

5. if you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service, What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good [if  No Opinion [] Unfaveorable [

6. Foliowing are comments L wish o make conceming the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
prapasal would have on the regularity or effectiveness of your postal services.

il. Other Commaents Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal,

For additional comments, please add on a separate piece of paper and attach it to this form,
Thank you for faking the time fo complete this questionnaire.

Name: C;?\QYW\ SMM\

{please print your name)

Address M N1uo benwstence. Mode, Ar a4 33

Telephone number: ) Date: \D
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UNITED STATES

Bad 7o<TAL sERvICE

Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O L '
b. Mailing letlers p

¢. Mailing parcels

¢d. Picking up Post Office box mail

[]

e. Buying money orders

{f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Gonfirmation, or Signature
Confirmation O

20O 0O O
VI 0 I

o o0
R

|
O
R

O
O

g. Sending Express Mail 1

Other postal services:
a. Enfering permit mailings Yes [] No

b. Reseitingfusing postage meter Yes [ ] No .

r

2. Do you pass another Post Office or Station during business hours while traveling fo or from work, or shopoing, or for

personal neady?
Yes [] No

if yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

5}

Shopping

Personai needs

Banking

Employment

Oodaog

Social needs




UNITED STATES

POSTAL SERVICE

4. Do you currently use local businesses in the£ommunity?

Yes No ]

5. [If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change te your delivery service. What would be your opinien about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good [] No Opinion m Unfavorable ||

6. Following are comments | wish to make congerning the proposed changss o the Hoxie Post Dffice.

1. Effect on Your Postal Services Descrbe any favorable or unfavorable effects you believe the
proposal would bave on the reguiarity or effectiveness of your postal services.

. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on & separate piece of paper and attach if to this form,
Thank you for taking the time o complete this questionnaire.

Name: MW } e
(p?easerjagt YOUF name)
B A

Telephone number:

Address:
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Postal Customer Questicnnaire

1. Please chack the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Baily Weekiy Monthly Never
a. Buying stamps ] 0 1 )
b. Mailing letters O i E O
¢. Mailing parceis Ol L u .
d. Picking up Post Office box mail ] - N K
e. Buying money orders ] = ] I

f. Obtaining special services, including
Cettified mail, Registered mall, Insured mail,
Delivery Confirmation, or Signature

Genfirmation ] 0 [
g. Sending Express Mail n O O &
Other postal services:
a. Entering permit mailings Yes [} No ©E
b. Resattingfusing postage meter Yes [} No [

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yos [ No

If yes, which offices:

3. For which of the following do you leave your community? {Check all that apply.} Where do you go to oblain these

serviges? ;
Shapping [\1’( 'XQ v'\@.%m /@
Personal needs ]

Banking ]

Employment |

Bocial needs O




UNITED STATES
‘ POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes [ No []

5. U you now receive carsier delivery or post office box servica from the Hoxie Post Office, there will be no
change to your delivery service. What wouid be your opinicn about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good E’f/ No Opinion [ Unfavorable |

8. Following are cornments | wish to make concering the proposed changes to the Hoxie Post Office.

1. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
praposal would have on the regularnity or effectiveness of your postal services.

. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal,

For additional comments, please add on a separate piece of paper and attach i to this form,
Thank you for taking the time to complate this questionnaire.

Namm()/,\;\")ﬂa m&c\},\}\u gfﬁj

— {plsage print your na:ne}
addressk L, @@K 6(3;% (ol QX (0 A’E 7;261{-«1/
Telephone mymnber: Date: / 8 (} /O
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Gffice for each of the follpwing:

Postal Services Daily Weekly Monthiy Never
a. Buying stamps (3 [ £ ELEQ
k. Mailing latters O O O ﬁ/
c. Mailing parcels M M [ g
d. Picking up Post Office box mail n ] 1 ';?
2. Buying money orders O N ] %/
f. Obtaining special services, including }

Certified mail, Registered mail, Insured mail,

Defvery Confirmation, or Signature

Confirmation (] 1 I E/
g. Sending Express Mail | ] | jé
Other postal services:
a. Entering permit mailings Yes [ No ;ﬁ?
b. Resetting/using postage meter Yes [] No ,Q

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shepping, or for

personal needs?
ves [ No %

if yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
senvices?

Shopping

Persanal needs

Banking

Employment

N

Social needs
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4. Do you currently use local businesses in the communily?

Yes% No [

5, If you now receive catrier delivery or post office box service from the Hoxie Post Office, there will be no
change to vour delivery service. What would be your opinicn about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good ﬁ No Opinion [ Unfavorable [}

§. Following are commenis | wish 10 make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il Gther Comments Please provide any other views or information that you belisve the Postal
Service should consider in deciding whether to adopt the proposal.

For additional commants, please add on a separate piece of paper and attach it to this form,
Thank you for taking the {ime to complete this questionnaire.

Name: B”Oﬁd(} Wi’.’"wﬁ?{” D,.ﬂ.}/]‘(:

; {please print your name) . .
; -~ 1 " P
agaress: {10 Sw néap}@ TOViL EI—}Y, 433

Telephone number: %10 “.}‘Sﬂ"‘ﬂ O pate: ‘,‘j?-' ¥ ;;Jl 9]

!
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Postal Customer Questionnaire

Please check the approprizte box to indicate whether you use the Hoxie Post Office for 2ach of the foliowing:

Postal Services Daity Weekly Monthly Never
a. Buying stamps 0 O 0 ®
b. Mailing lefters O 0 X O
¢. Mailing parcels ] ] 4 X
d. Picking up Post Office box mail O 0 O 4
e. Buying morey orders | ] ] =
f. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation D & Ul |
g. Sending Express Mail 1 ] Ll K

Other postal services:
a. Entering permit mailings Yes [ No R
b. Resetting/using postage meter Yes [] Na E

Do you pass anather Post Office or Station during busine$s hours while traveling fo or from work, or shopping, or for

personal needs?
Yes [X] No [

(f yes, which offices: Iﬂﬂﬁo&ﬁm w@.l iod_ F?“lq

For which of the following do you leave your community? (Check all that apply.} Where do you go fo oblain these
services?

Shopping 5 Tﬁﬁﬁ g (Oﬁfﬂx
Personal needs 7 T@%ESZ’JQ? 0
Banking O

Employmeant X T{) ne g L}ﬂ?‘{)

Social needs |
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4. Do you currently uge local busginesses in the community?

Yas m No [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good K]  No Opinion [] Unfavorable [

8. Follewing are comments | wish to make conceming the proposed changes to the Hoxte Pest Office.

1, Effect on Your Postal Services Describe any favorable or unfavorable sffects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Nont

il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it 1o this form.
Thank you for taking the time to complete this questionnaire.

Name;VEnceh+ &ker

{please print your name}

isoss6 56 Lowrence Road S14Hoxie AR 12433814
Telephone numiﬁeng’)ij'ggé "6061 Data: ]8;[ Q; }O
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Postal Customer Questionnaire

1. Please check the appropriate box o indicate whether you use the Heoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a, Buying stamps C 1 t?_’f l
b. Maiiing letters o J ? J
c. Mailing parcels 1 2/ s
d. Picking up Post Office box mail | O V
e. Buying money orders LJ [J (]
f. Obtaining special services, inclding

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature E/

Confirmation ] ] / [l
g. Sending Express Mail O [ ]
Other postal services:
3. Entering permit mailings Yes ] No
b. Resetting/using postage meter Yes [] No [Q/

2. Do you pass ancther Post Office or Station during business hours while travelinglo or from work, or shopping, or for
personal needs?
Yes [] No

if yes, which offices:

3. For which of the following do you leave your community? {Check ail that apply.y Where do you go to obtain these
services?

Shopping I_Tj/ -
Persanal needs Q/
Banking SR I

Employment {

Social needs N
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4. Do you currently use local businesses iymunity?
Yes No [

5. If you now receive carrier defivery or post office box service from the Hoxie Past Gifice, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will prefide the same mailing services and be located at the same location?

Justas Good No Opinion [ Unfavorable [ ]

6. Following are comments | wish to make concerning the propesed changes to the Hoxie rost Gffice.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of vour postal services,

il. Other Comments Please provide any other views or information that you believe the Postal
Service should congider in deciding whether to adopt the proposal.

For additional comments, please add on a separale piece of paper and attach il to this form.
Thank you for taking the time to complete this questionnaire. *

Name: mf chaet Alt @C{S(?th!&f e

ease print your nama)

Address: -0, cBD p?&- %Q_&Aﬁ 7;}},3\3
Telephone number: ??D 01 0?"’ 075 ? Date: / D- A5 DD
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Postal Customer Questionnaire

Please check the appropriate box to indicate whather you use the Hoxie Post QOffice for each of the following:

Postal Bervices Daily Weekly Monthiy Never
a. Buying stamps i ] U] @
b. Mailing letters [ ] [ )N
. Mailing parcels O 0 . ﬁ
d. Picking up Post Office box mail | ] ] ﬁ
& Buying money orders 1 ] . oo

f. Obtaining special services, including
Certified mail, Registered mail, insured maii,
Delivery Confirmation, or Signature
Confirmation

O
0
K X

g. Sending Express Mail i O O

Other postal services:
a. Entering permit mailings Yes [ No ‘ﬁ
b. Resetling/using postage meter Yes [ No [

Do you pass ancther Post Office or Station during business hours while fraveling to or from work, or shapping, or for
personal needs?

Yes ﬁ )/ Ne []
13 J 7
if yes, which offices: W i’i&j @"’z}éf’)

For which of the following do you leave your community? {Check all that apply.) Where do you go (o obtain these
services?

Shopping ﬁ Wﬁguj '7;6}{%—/
0

Personal needs

Banking

O
Employment Ul
L1

Social needs
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4. Do you currently use local businesses in the community?

Yes ﬁ Ne T

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What wouki be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good ﬁ\ No Opinion [ Unfavorable ]

8. Foliowing are comments | wish to make concerning the propesed changes to the Hoxie Post Office.

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal woyld have on the regularity or effectiveness of your postal services.

My Had My é@@/ﬁ@/fi%«‘
7%%( % -

1. Gther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form,
Thank you for taking the thne to cemplete this questionnaire.

] Ethel Tompkins
Name: 611 SE Cotter 5t
Hoxig AR 72433-2212

Address:

Telephone number: Y2- s é ’Q&? Date: _ /7 if;/ 5@/ /0
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly
a. Buying stamps J :ﬁ
b. Mailing letters £ O
¢. Mailing parcels ] J
¢f. Picking up Post Office box mail 1 ]
e. Buying money orders i 0
f. Obtaining special services, including

Cartified mail, Registared mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation 4 )
g. Sending Express Mail [ M
Other postal services:
a. Entering permit mailings Yes [] Ne TN
b. Resetling/using postage meter Yes [] No @

Monthly Never
]

[ U I O
WO RO

Do you pass ancther Post Office or Station during business hours while traveling to or from work, or shopping, or for

personzl needs?

ves B . 9

No [

f yes, which offices: L&@“LWLMMM_“

For which of the following oo vou ©ave yuu, wunieineag .
servicas?

Shopping

o

s a3y v e s yuu GO 1O oDtaIn these

Personal needs

Banking

Ermployment

ROOE

Social needs
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4. Do you currently use locat buginesses in the community?

Yas E No []

5. If you now recelve carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about recelving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good ﬁ No Opinion ] Unfavorable [ ]

6. Following are comments § wish o make concerning the proposad changes to the Hoxia Post Office.

1. Effoct on Your Postal Services Describe any favorable or unfavorable effects you believe the
propesat would have on the regularity or efiectiveness of your postal serviceg. M

G Hhk shat  Thengs
e g

Il. Gther Comments Please provide any other views or information that you beiieve the Postal
Service should consider in deciding whather to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach i fo this form.
Thank you for taking the time to complete this questionnaire,

wme Michelle,  (ole

{pizase print your name)

Address: L{O % 5¢. gém .*?ZL f?’ﬁg#g
Telephone number: 870 e37- 3&% Date: gg?; / 3(5’}"_}‘&
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Postal Customer Questionnaire

Pleage check the appropriate box lo indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daity Weekly Monthly Never
a. Buying stamps | [ g [l
h. Mailing letters [ ﬁ‘ 1 ,&
¢. Maifing parcels O 0 L] Ll
d. Picking up Post Office box mail ] ] [ ‘g‘
g. Buying money orders O ] | ‘@

f. Obtzining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation ] l ﬂ []
g. Sending Express Mail 0 1 O ﬁ
Other postal services:
a. Entering permit mailings Yes [ ] No &
b. Resetting/using postage meter Yes [ No %

Do you pass another Post Office or Station duning business hours while fraveling to or from work, or shopping, or for

parsonal neads?
Yes [ | No g

If yes, which offices:

Far which of the folfowing do you leave your community? (Check all that apply.) Where do you go to obtain these
sevices”?

Shop?iﬂg ﬁ W - ;) s ;—i;ug_,/ "‘Zj}/
g

s

Personal needs &

“l
v
Banking O

Employment

t . s
7 2"
Social needs ﬁ L%Wf?/,«nxég/i - de‘ww - /j;»—&a/ffw — &/ [k # W‘{/ ol
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4. Do you cutrently use Jocal businesses in the community?
Yesﬁ No {1

8. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to vour delivery service, What would be your cpinian about receiving service from a classifisd
station, which will provide the same mailing services and be located at the same location?

Just as Gesdg Ne Opinion [ Unfavorable []

6. Following are comments | wish to make concerming the proposed changes to the Moxie Post Office.

L. Effect on Your Postal Services Describe any favorable or unfaverable effects you befieve the
proposal woukl have on the regularity or effectiveness of your postal services.

I Other Comments Please provide any other views or information that you believe the Postal
Sermvice should consider in deciding whether to adopt the proposal.

For additionat comments, please add on a separate piece of paper and attach it fo this form.
Thank you for taking the time to complete this questionnaire.

Name: Elagy 70/“(’.’{”

{piadse print your name)

Address: ___2 /4 NS E’(jj;a,f Hé"}{;{) ,4{' 7&‘{33

Telephone number: Date: _J [ 1= /O
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Pastal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Qffice for each of the following:

Postal Bervices Daily Weekly Monthly Never
a. Buying stamps i 1 zdl L]
b. Mailing letters J = O [
¢. Mailing parcels L] i L e
d. Picking up Post Office hox mail O 1 ] L
2. Buying money orders N | 1 L
f. Obtaining special services, including

Ceriified mail, Registered mail, Insured mail,

Celivery Confirmation, or Signature

Confirmation ] ] ] g
g. Sending Express Mail ] [d ] e
Other postal services:
a. Entering permit mailings Yes [ No [
b. Resetling/using postage meter ves [ No B

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [ No O

If yes, which offices.

Eor which of the following do you leave your community? {Check ail that apply.) Where do you go to obtain these
services?

Shopping o .L&.é;&fﬂ_ui..&@/&

Pergonal needs »
Banking [
Employment N

Sacial needs m/ {\k\\kd”(.,\\. :.:m. \}J Cd hVJ{' Qr‘d\ﬂrﬂ
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4. Do you currently use local businesses in the community?

Yes B/ No [}

5. if you now receive carrier delivery or post office hox service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about recelving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good 7 No Opinion [] Unfavorable [

6. Following are comments | wish 1o make concerning the proposed changes fo the Hoxie Post Office.

I Effect on Your Postal S8ervices Describe any favorable or unfavorable effects you beliave the
proposal would have on the regutarity or effectiveness of your postal services.

Il. Other Comments Flease provide any other views or information thal you believe the Postal
Service should consider in deciding whether to adopt the proposal.

Tlan DX with fis  as lm\ﬁ af N Pa-’;h’ll
weg ks lose i Sbbs‘ e Wbrlers oot
Howe aRe  perd of  tur Clbmmw-i‘k;. We Kuow
Aheor & a0 Howe daly LT ot xoa,,:#_;;@r? see
. Chonges W b means Sewveowe il lose Twer jab,

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire,

Name: (\D\QJ\Q’, (\M \\WM

iplaass print your name}

pgress: 250 SE 3rd S Hoxe AL 7433
Telephone nu%ggnv%g LO - QQ,“L f Date: _ YO ~ 3~ ff)
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Gffice for each of the following:
Postal Services Daily Weekly ’ Monthly Never

a. Buying stamps ] ! [
b. Mailing letfers

¢. Mailing parcels

d. Pikcking up Post Office box mail

[]Dijﬂﬂ

O n0ooao
0 I I

e, Buying money orders

f. Obtaining special services, including
Certified mail, Registered malil, Insured mait,
Delivery Cenfirmation, or Signature

X
X
¥
R

Confirmation 0 O [
g. Sending Express Mail | 1 ]
Gther postal services:
a. Entering permit maifings Yes [} No %\
b. Resetting/using postage meter Yes [] No K

Do you pass another Post Office or Station during business hours while traveling fo or from work, or shopping, or for

personal needs? .
Yesﬁ No []

If yes, which offices: ’A (@M» f?’ﬁ

Far which of the following do you leave your community? (Check all that apply.) Where do you go to abtain these
services?

Shopping ﬁ /WM; }? ﬂ
0

Perscnal nesds

Banking % ;
Employment ﬁ Wﬁaz e E)

Social needs i

¢ 7
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4. Do you currently use local businesses in the community?

Yesﬂ No []

8. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change o your delivery service. What wouid be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located af the same location?

Just as Good % No Opinion {] Unfavorable [}

6. Following are comments | wish to make conceming the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Desrribe any favorable or unfavorable effects vou balieve the
proposal would have on the regularity or effectiveness of your postal services.

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additicnal comments, please add on a separate piece of paper and atfach it to this form.
Thark you for taking the time o complete this gquestionnaire,

e HDThY. Hitiii/sms

(please print your name)
Address: PC gffX ]// #M,Wf}gﬁ
Telephone number: 2!2{2 2 W Date: / é ﬁz_g / é
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you usa the Hoxie Post Office for each of the following:
Postal Services Daily Weekly Monthiy Never

C

0

a. Buying stamps 1
b. Mailing letters
‘ ¢. Mailing parcels

4. Picking up Post Office box mail

OO0 RO
0DoooR

&
T

O 8 00

e. Buying money orders

faa

Obtaining specdial services, including
Certifiedd mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature
Confirmation

O
O o
O o
U

9. Sending Express Mail ]

Cther postal services:
a. Entering permit mailings Yes [ Ne [¥

B, Reselting/using posiage mater Yes Df No [

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
persenal needs?
Yes [] No B

if yes, which offices;

For which of the following de you leave your community? {(Check all that apply.) Where do you go to obtain these
sarvices?

Shopping & Jowestere — (e /@%ﬂ&aﬁﬁ%ﬁfg
Personal needs = _ﬁgz&@t_&%ﬁ
Banking M ___Aexie el R f%fc
Employment [l

Saciai needs M
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4. Do you currently use iocal businesses in the community?

Yes K Ne [

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good ¥  No Opinion [} Unfavorable [

§. Following are comments | wish io make concerning the proposed changes io the Hoxde Post Office.

. Effect on Your Postal Services Dascribe any favorable or unfaverable sffects you believe the
proposal would have on the regulanty or effectiveness of your postal services.

ﬂ’?\/ F«mi’/)/ Q/Q,g-g&;‘f' e«xﬂc’a‘f' vy &Aﬂ*“fy‘fff’— /57‘3?‘ yeor
Shatemeot o Fhat eFFect- IJQ mf}’ﬂii}vj)?:f’ waeld je.:.
ég*‘{?ff%

1. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

I{; ytﬁ-" wele 7(9 C;f;ﬂ&g‘e A[f;xr_e fgo.S‘fL?é);FFzI;e ‘/D o @[&551?2;@(/
Ghation e woold 665’{ Hat f‘f‘ @f’ Le a cowsiderati @ ,7(0
,g)f""i"[er {‘;:::/85’:?)’ ﬂz SHfﬁv at a later date , T 7%# 7%5
(:;A«ﬂge woulé Qﬂyf‘fé"éﬁy save the foste! Service mowey +o
gjﬁzt extens’ we woold siveerely %& Mz’. Hhrs chawrete
M0l Soffice for awhile, imes afvrt Rid S
?'ggrggdifé%?gm?é@ieﬁ&ﬁzé{bwﬁpzjg p‘géé am éc’ ﬁ‘é{a’ ﬁ{ lﬁi Q!rf & ﬁ(} O!F;Df P

Tharnk you for taking the time to complete this questionnaire.

Name: ‘T;WA’? J- /"/ U"+.§ e Z.L

(please print your name)

Address: SZ{Q 5..0)., é et ?‘eﬁgye':éi’ S‘fi
Telephone number: S fZﬁwﬁ Eé}j@ﬁ‘? Date: gf{ 2/ éé’g ﬁQ_
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps Bl O | i
b. Maifing letters O O O
¢. Mailing parcels O - L] |
d. Picking up Post Office box mail O M 1 m
e. Buying money orders [ 0 ] ]
f. Obtaining spedial services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation i J [l 0]
g. Sending Express Mail ] U £ n
Other postal services:
a. Entering permi mailings Yes [] No [
b. Reseftinglusing postage meter Yes [ Noe [

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs? .
Yes [] No

I yes, which offices:

3. For which of the following do you leave your community? {Check all that apply.) Where do you go 1o obtain these
services?

Shopping

Fersonal needs

Banking

Employment

I T I I R

Social needs
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4. Do you currently use local busingsses in the community? ;

Yes [ No [j

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery sarvice. What would be your opinion about receiving service from a classified
station, which wiﬁ}evéde the same mailing services and be located at the same location?

L
Just as Good No Opinion [] Unfavorable [
6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable sffects you believe the
proposal would have on the regularity or eflectiveness of your postal services.

. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separats pigce of paper and aftach it 1o this form,
Thank you for taking the time to complete this questicnnaire,

Name: }D}L“ C«)«J\f&'\i"’\} \?96} ém c2 i

T {(please print your name)

Address: /“J o “?‘f < é@ﬂ’k/ '7%

Telephone number: J 1{;)5)2‘ 3‘f‘ Date: &7/ 8/ éf'
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Postal Customer Questionnaire

1. Please check the appropriate box o indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly MNever
a. Buying stamps 1 O M ]
b. Maifing letters i IZ/ . [
¢. Mailing parcels il [ 7 ]
d. Picking up Post Office box mail O n [ 4
e. Buying money orders | B {1 i

e d

Obtaining special services, including
Ceriffied mail, Regisiered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation [] o o A
g. Sending Express Mail {:] l | &
ther postal services:
a. Entering parmit mailings Yes [ No §§2§
b. Resetting/using postage meter Yes [] No EZ/

2. Doyou pass another Post Office or Station during business hours white traveling to or from work, or shopping, or for

personal needs?
Yes [} No i

If yes, which offices:

3 For which of the following do you leave your community? {Check all that apply.) Where do you go to obtain these

oo of Walout Ridge € 4% Toneshoig, AL 72401
Personal needs [ﬁl N i

Banking ] w&!ﬂh}ﬁ*d:ﬁ’i?; ﬂﬁ '72‘1{7%; QI;SO HQKI'F, Hfzz 7&453

Empigyment

]
Social needs D—J JQ” € 5 b(?(ﬁ 3 ﬁﬁ/ 0;“(;&&
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4. Do you currently use local businesses in the community?

Yas @/ No []

5. If you now receive carrier delivery or post office box service from the Hoxig Post Office, there will be no
change to your delivery service, What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good @ No Opinion [] Unfavorable [

6. Following are comments | wish to make conceming the proposed changes ko the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorabie effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

. Other Comments Please provide any other views or information that you believe the Fostal
Service should consider in deciding whether to adopt the proposal.

For additlonal comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complale this gquastionnairs,

e ?Ouda Tucker

Address: { s% D H @ X i‘ﬁf /4 f/ [73' ('[53
Telephaone number: Qkﬂ %%(é’ - {?AL ; g} Date: I ﬁ ul {QO - 0
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Postal Customer Questionnaire

A

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services

a. Buying stamps

r

. Mailing lefters

2]

. Mailing parcels

4. Pkking up Post Office box mail

&. Buying monay crders

s’

Obtaining special services, incluging

Daily

[

00 0 4

Certified mail, Begistered mail, Insured mail,

Delivery Confirmation, or Signature

Corfirmation

g. Sending Express Mall

Other postal services:

a. Entering permit mailings

b. Resettingiusing postage meter

-
1

Yes ||
ves [ ]

Weekly

E

[ N A I O

o O

No X
Ncm

Monthly

ﬁ

0O ® OK

i

Never

[

¥ O OO

A0

2. Do you pass ancther Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?

ves X

If yes, which offices: L'U!{’L/Q%Lj - M vﬁ’ﬁé’/ P tﬂj 0 m

3. Forwhich of the following do you lesve your community? {Check alt that apply.}) Where do you go o obiain these

w9 XWM — Twmﬁww}’é’h

senvices?
Shopping
Peraonal needs
Banking
Employment

Sacial needs

ti
-
o

7 et — Tonisbzis AN
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POSTAL SERVICE

4. o you currently use local businesses in the community?

ves (X[ Ne [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will prcgv%de the same mailing services and be located at the same location?

Just as Good [X] No Opinion [] Unfavorable ]

6. Feollowing are comments | wish to make concermning the proposed changes o the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposat would have on the regularity or effectiveness of your postal services,

. Other Comments Please provide any other views or information that you believe the Postal
Service shoutd congider in deciding whether to adopt the proposal,

For additional comments, please add on a separate piece of paper and attach it fo this form.
Thank you for taking the time 1o complete this questionnaire.

Name: D&L/é’d p@/‘//")

{please print your nams}

Address: /72 F*‘L'f {‘{- /4{/@
Telephone number: g 70 - é’—f 7' '25 7 7? Date; f’ 5]// / ‘:j’// 0
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxig Post Office for each of the following:

Never

Social needs DJ/ fﬁ/&‘ 25 hate

Postal Services Daily Weekly Monthly
a. Buying stamps M ] ™= M
b. Mailing letters [l = W i
¢. Mailing parcels [ 1 5 .
d. Picking up Post Office box mal | | O h
e. Buying money orders O a J E‘
{. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Defivery Confirmation, or Sighature ‘

Confirmation ] L] Pt [
g. Sending Express Mail 0 1 h
Dther postal services:
a. Entering permit mailings ves [] No K
b. Resstiing/using postage meter Yes [ No A

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personai neady?
Yes [] No 3
if yes, which offices:
3. Forwhich of the fllowing do you lzave your community? {Check all that apply.) Where do you go 1o cbtain these
sarvices?
P

Shopping [ Jonies jbar&
Personal needs il
Banking [
Employment 1



UNITED STATES

POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes @ No []

5. If you now receive carrier defivery or post office box service from the Hoxie Past Office, there wilt be no
change lo your delivery service. What would be vour opinion about receiving service from a classified
station, which will provide the same mailing services and be tocated at the same location?

Just as Good m No Opinion [] Unfavorable |_]

8. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

i. Effect on Your Postal Services Describs any faverable or unfavorsble effects you believe the
proposal would have on the regularnity or effectiveness of your postal services.

il. Other Comments Please provide any other views or information that you believe the Poslal
Service should consider in deciding whether to adopt the proposal,

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time io complete this questionnaire.

Name: _FR M TaackKER
{please print your name}

Address: foo S (Cios5RpADS
Telephone number: _SBI-45Y <4143 Date: fﬁ’t{gg { jO
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Past Office for each of the following:

Postal Services Daily Weekly Monthiy Mever
a. Buying stamps | 1 § Ll
b. Mailing letters [ O U
c. Mailing parcels [:] [ ] ,{‘ﬁ.
d. Picking up Post Office box mail O o ™ %ﬁ)
e. Buying money orders ] 1 AZ{ ]
f. Obtaining special services, including . ;‘f‘
Certified mail, Registered mail, Insured mail, \ﬁ“
Delivery Confirmation, or Sigrature Y
Confirmation d J O LY} E]
g. Sending Express Mail 0 [l ﬁ

GCther postal services:
4
a. Entering permit mailings Yes [} No \@\

b. Resetlingfusing postage meter Yes [] No K

2. Do you pass another Post Office or Station during business hours while traveling o or fror work, or shepping, or for
personal needs?
Yes [ Mo

i yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.} Where do you go to obtain these
services?

Shopping

Personal needs

Banking

Employment

v gnlis Nl

Saocial needs \
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4. Do you currently use local businesses in the community?

Y%@L No [J

5. I you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good g No Opinien [} Unfavorable []

6. Following are commenis 1 wish to make concerning the proposed changes to the Hoxie Post Office.

f. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have an the reguiarity or effectiveness of your postal services.

lI. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additiona! comments, please add on a separate piece of paper and atiach it to this form.
Thank you for taking the time to complete this guestionnaire.

Name: 5At?.x.l&ﬂd&, f{&ifcu

{please pant your name) )
Address: _ b{fc) Elna S + ; ‘}'L};ﬁ;{? ;{1 /’& '79\4‘/%5

Telephane number: Date: 1T ~{{s 1O
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Postal Customer Guestionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:
Postal Services Daily Weekly Monthly Never
a. Buying stamps [ CJ [Q/

b. Mailing lefters

O

c. Muiling parcels

4. Picking up Post Office box mail

0 O
O
QQEQD a

g ooCan

0

e, Buying money orders

f. Obtaining special services, including
Certified mail, Registered mail, insured mail,
Celivery Confirmation, or Signature

Confirmation 1 [ £l il
g. Sending Express Mail M IR [ [;}/
Other postal services:
!
a. Entering permit mailings Yes [] No Q/ .
b. Rese{ting)using postage meter Yes [] No B/

2. Do you pasa another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [ No ¥

If yes, which offices:

3. Forwhich of the following do you leave your community? (Check all thet apply.) Where do you go to obtain these
senvices?

Shopping N
Personal needs &7 Typer L5 A

Banking |
Employment IQ/ TEred }) Lh

Social needs iﬁ"__ (22




LINITED STATES

p POSTAL SERVICE

4. Do vyou currently use local businesses iyommumty?

Yes No [

5. If you now receive carrier delivery or post office box service from the Hoxie Past Office, there will be no
change 10 your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location”?

Just as Good E/ No Opinion [] Unfavorable [

8. Following are comments | wish fo make conceming the proposed changes to the Hoxie Post Office.

L. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.,

Ii. Other Comments Please provide any other views or information that you believe the Postal
Bervice should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: _B./i&m C (A/'}!A elt

{please print your name}
Address: c}.{f) TR ?‘Q‘;{,ﬁ?.s ‘9“"’“,&2 }741{5? "4? V233

Telephane number: /=~ €70~ 3 1§~/5) Date: [0 ~75~sp
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Postal Customer Questionnaire

1. Please check the appropriate box t¢ indicate whether you use the Hoxie Post Office Tor each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps C] [] B O
b. Mailing letters i Lt ] ]
¢. Mailing parcels ] Ll 7 fet-
d. Picking up Post Office box mail 0 L ] L
e. Buying money orders O O ] Q/
{. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature )
Confirmation ] ] 22
g. Sending Express Mail [ | £] -

Other postal services:

a. Entering permit mailings Yes [] Na

b. Reselting/using postage meter Yes [ No

2. Do you pass another Post Office or Station during business hours whiie fraveling to or from work, or shopping, or for
parsonal neads? -
Yes [ No [z}

If yas, which offices:

3. Forwhich of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

-~ —
Shopping G Wondd

e 4 ¢ /"()
Personal needs 51 Cilodod FCCEs:

oo N v

Banking @/ Z')L}c:e;»
Employment O

Social needs Ll
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4. Do you currently use local businesses in the community?

ves [ No [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change fo your delivery service. What wouid be your opinion about receiving service from a classified
station, which will provide the same mailling services and be located at the same location?

Just a5 Good No Opinion [] Unfavorable [}

Foilowing are comments | wish to make concerning the proposed changss to the Hoxie Post Office.

b

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you helieve the
proposal would have on the regularity or effectiveness of your postal services,

;yow- Chas  fa

il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whethear to adopt the proposai.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to compiete this questionnaire.

Name: Lrv: Kf—j?}ﬂ les
{please pHint your name)

Addrass: AN M/;"-’;s—’{“{q £ f'{b?(f @

Telephone number; 5e - §8 -2 7 o pate: JO-[i-40
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthily Never
a. Buying stamps O O O O
b. Mailing letters O O O O
¢. Mailing parcels O O 4 O]
d. Picking up Post Office box mail O J 1 )
e. Buying money orders O 1l Ol Ol

sl

QObtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation O O | ]
g. Sending Express Mail O O O |
Other postal services:
a. Entering permit mailings Yes [] No []
b. Resetting/using postage meter Yes [] No []

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [] No [

If yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.}) Where do you go to obtain these
services?

Shopping

Personal needs

Banking

Employment

O 0 0d o

Social needs




UNITED STATES

POSTAL SERVICE

4. Do you currently use lncal businesses in the community?

Yes ﬁ No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your dedivery service, What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same |ocation?

Just as Good ﬁ No Opinion [ Unfavorable [[]

6. Following are comments | wish t¢ make conceming the proposed changes 16 the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regai&nty or effectiveness of your postal services.

Ii. Other Comments Flease provide any other views or information that vou beileve the Postal
Service should consider in deciding whether to adopi the proposal.

For additional comments, please add on a separate plece of paper and attach it to this form.
Thank you for taking the time o complete this questionnaire.

Name: Q@@V’ fi/\eew MS/[)? C?

{plsase print your n

adoress: _ A O 7 gm«b %/O\X}; e, Ay /RAY43S
Telephone number: Date: f/ ﬁ / é '/Z)
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxle Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps J ] (X O
b. Mailing letters Il i | O
¢. Mailing parcels 0 I & O
d. Picking up Post Office box mail 1 [ [] &
e. Buying money ordars 7 [ [] P4
f. Obtaining special services, including

Certified mall, Registered mail, Insured mail,

Defivery Confirmation, or Signature

Confirmation [ [ i X
g. Sending Express Mail ] [ ] Xi

Other postal services:
a. Entering permit mailings Yes [} No ¥

b. Resettingfusing postage meter Yes [] No &

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes [] No Bd

if yes, which offices:

3. For which of the follawing do you leave your community? (Check alf that apply.) Where do you go to obiain these

services?

Shopping iﬁl
Personal needs O
Banking [
Employment 1

Social needs |




UNITED STATES

POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes X} No [

5. |f you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about recsiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good X No Opinion [_] Unfavorable []

8. Following are comments | wish 1o make wencerning ihe proposed changeas 1o the Hoxde Post Office.

i. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the reqguiarity or effectiveness of your posial services.

Ii. Other Comments Please provide any other views or information that you believe the Postal
Bervice should consider in deciding whether to adopt the propesal.

For additional commenis, please add on & separate piece of paper and attach it to this form.
Thank you for taking the time to compiete this questionnaire.

Name: Bﬁ_’r‘(\ a0 {J) b\fh”f\ e

{please prinf your name)
Address: 510 Q,h) -’T‘CXP‘:}'S %; HGZ[CW&E‘ 2&253
24

Telephone number 320~ ¥84-9570 pate: JO- 25
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

g

&

a. Buying stamps O

O

NN

b. Mailing letiers
¢. Malling parcels

d. Picking up Post Office box mail

QBE%%

O o oo

e. Buying money orders

f. Obtaining special services, including
Ceriified mail, Regigtered mall, Insured mail,
Delivery Confirmation, or Signature
Confirmation ]

0 ad
0O O

g. Sending Express Mail ]

Cther postal services:
a. Entering permit mailings Yes [] No IE/

b. Resetfing/using postage meter Yes [] No [

2. Do you pass snother Post Office or Station during business hours while traveling fo or from work, or shopping, or for
personal needs? g
yes ] No ﬁ/

If ves, which offices:

3. For which of the following do you leave your community? {Check all that apply.}) Where do you go to oblain these
services?

Shopping [B/
Personal needs [IE/

Banking r]

Employment

O
Social needs |
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4. Do you currentlly use local husinesses in the community?

Yes No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which ?mvide the same mailing services and be located at the sams location?

Just as Good [ No Opinion [] Unfaverable []

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regulanty or effectiveness of your postal services,

. Cther Comments Please provide any other views or information that you beligve the Postal
Service should consider in deciding whether fo adopt the proposal.

For additional commaents, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: 7%53'7'/"5’ /]/I/d fgﬁ"ﬂ

{please prirt your name)
Address: (;{f}() 91 M. gﬁ/‘ﬁ{g K 5#/ ;d; 7 /Mﬁ
Telephone number. & 70 - §5¢- /% Date: /1) - A2 /6
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:
Fastal Services Daily Weekly Monthly Never
8. Buying stamps | E{/
b. Mailing letters
c. Mailing parcels

d. Picking up Post Office box mail

0 ooo
I OOOgao
0 R KO0

O
1
e Buying money orders O

f. Obtaining spetial services, including
Ceriifind mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature .
Confirmation 1

I
I
] &

g. Sending Express Mail 0

Other postat services:
a. Entering permit mailings Yes [ No &3’/

b. Rasetting/using postage meter Yes [ No [

2. Do you pass another Post Office or Station during business hours while traveling to or from werk, or shopping, or for

persenal needs? .
Yes [] No [

If yes, which offices:

3, For which of the following do you leave your community? {Check all that apply.) Where do you go to obtain these

services?

Shopping EB/
Personal needs LV_(
Banking O
Employment I;ﬂf..

Social needs @’
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4. Do you currently use local businesses in the community?

Yes No [}

5. if you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your dalivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same lecation?

Just a8 Good No Opinion [ Unfavorable [

6. Following are comments | wish fo make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

. Other Comments Flease pravide any other views or information that you belfieve the Postal
Service should consider in deciding whether 1o adopt the proposal.

For additions! comments, please add on a separate piece of paper and attach it {0 this form.
Thank you for taking the time to complete this quesfionnaire.

name: CHARLES  pELRATY

(please print your name}

Address: (}3# iﬁ“FFf/V‘ / 571
Telephone number; ?)”’)fi} gfﬂ’ 33«5’5 Date: /0 - /&
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O & ] Ll
b. Mailing letters & ] ] U
c. Mailing parcels O @ O O
d. Picking up Post Office box mail O (] (] é
g. Buying money orders O O ] + \

f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature
Confirmation O O ﬁ 1
g. Sending Express Mail ] ] O jﬁ

Qther postal services:

a. Entering permit mailings Yesz No é
U

b. Resetling/using postage meter Yes No

Do you pass another Post Office or Station during business hours while fraveling to or from work, or shopping, or for

personal needs?
Yeas % No [

fl

If yes, which offices:

For which of the following do you leave your community? {Check all that apply.} Where do you go o obiain these
services?

Shopping m M@'\l\_ﬂ)
Personal needs X We vk Pif 'Jéi (M£~MJ )
2

Banking

Employment ]

Social needs 7
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4. Do you currently use local businesses in the community?

Yes g{ No [[]

5. If you now receive carrier defivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
staticn, which will provide the same mailing services and be located at the same lccation?

Just as Good g No Opinion [} Unfavorable [

8. Following are commenis | wish to make concerning the proposed changes to fhe Hoxie Pest Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you befieve the
proposal would have on the regularity or effectiveness of your postal services.

ii. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach # to this form.
Thank youdor taking the time to complete this questionraire.

Name: HCHF g ] Lﬂ L»l

{Hlease srint your name)

Address:

Telephoneg number:
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps ] I S; O
b. Matling letters O 1 & O
¢. Mailing parcels ] O ] E
d. Picking up Post Office box mall M E’ O R
g, Buying monay orders O - U ,E’
f. Obtaining special services, including

Cerfified mail, Registerad mail, Insured mail,

Delivery Confirmation, or Signature .

Confirmation ] O O JE"
g. Sending Express Mail 7 1 O _E’
Other posial services:
a. Entering permit mailings Yes [] No

b. Resetting/using postage meter Yes [ ] No /%"

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shepping, or for

personai needs?
) ves [ ?sée‘h/

If yes, which offices:

3. For which of the following do you ipave your community? (Check all that apply.; ¥vhere do you go o obtain these
s5a87VICes?

Shopping

Perscnal needs

gqoins 42 gek Megldredicn o D apoint-
' M3

Banking

Employment

W R

Social needs
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4. Do you currently use local businesses in the communiy?
Yes [ %\laﬁ

5. If you now recelve carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service, What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

dustas Good P{’  NoOpinion (1 Unfavorable ]

6. Folic;%éfzg are comments | wish to make conceming the proposed changes to the Hoxie Post Office.

. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
oropasal would have on the regularity or effectivensss of your posta! services,

1—P ey Wﬁ% Al e 4o 403 Seell SHemps,
Somelimes Stamp madhing dclonot soork,

li“ %@, p}QCQ (_,Qf\cwaz, gqggrciﬁl ézﬂCQJ% W?L[CD»’},Q,
Hries do deemnper i ;{?‘%p}@_@ ol

Il. Other Comments Please grovide any other views or infonmation that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

>

For additional comments, please add on a separate plece of paper and attach # to this form.
Thank you for faking the ime to complete this questionnaire.

Narne: %m ’.110(_ l{:\L er

~= (please print your narse}

Address: p.- (O TRey Ul CD ﬂ& QR 79‘433
Telephone number: Date: / 0 / g 7[ {' O
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Postal Customer Questionnaire

1. Please check the sppropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps I (1 1] 1
b. Mailing letters O ] O [
c. Mailing parcels O O X O
d. Picking up Post Office box mail ! ] ] |
e Buying money orders O O O O

f. Obtaining special services, including
Ceartified mail, Registered mail, insured mail,
Defivery Confirmation, or Signature

Confirmation ] H O
g. Sending Express Mail O O ] O
Cther postal services:
a. Entering permit maifings Yes [ Mo [
b. Reselling/using postage meter Yes [} No (]

2. Do vou pass another Post Office or Station during business hours while traveling 1o or from work, or shopping, or for

personal needs?
Yes No {1

If yes, which offices: W R ?(‘a’-sé cAL e

3. For which of the following do you leave your community? {Check all thal apply.} Where do you go fo obtain these
services?

Shopping EY K{?iﬁ?imiﬂ-;é}u ‘:1:;;’ Vs s MUEY L TR N & . ;‘w%g i&’iph'@
Personal needs ] ] '

Banking O

Employment & ?Ci F’Qi’f;él %.,,z.f. C{ ) .

Social needs &1 i){i f'(kf’}.f; 0 sf“* ; \; pds Do y Agx i‘*{} s
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4. Do you currenfly use local businesses in fhie commuriiy?

Yes No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving sefvice from a classified
station, which will provide the same mailing services and be located at the same logation?

Just as Good B No Opinion [] Unfavorable [

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you belisve the
proposal would have on the reguiarity or effectiveness of your postal services,
Py I3

v v

. st s : : -7 P

i i AR T " R Y R H . L
AAUnQS as e s S el RO
> -

S b gDt e K

It Other Comments Please provide any other views or information {hat you beileve the Pastal
Service should consider in deciding whether fo adopt the propoesat,

For additional comments, please add on a separate piece of paper and atiach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: N{ Q Y PW ; iﬁ’;?‘ﬂ .;“E"i’l .

fplease print yf}r namea) o )
Address: %f tﬁ? 5}: }‘/l" é fréf t::ﬁ+ v % X: L&
Telephone number: B0 €5k 124 % pate 10-22-4D
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‘ POSTAL SERVICE

Postal Customer Questionnaire

1. Please check the appropriate box {o indicate whether you use the Hoxie Post QOffice for sach of the following:

Postal Services Baily Weekly Monthly Never
a. Buying stamps D ] \\Q{ O
b. Mailing letters EZ] O ] \LE
c. Mailing parcels O L] L] \E]
d. Picking up Post Office box mail | | 1 \QI
e. Buying money orders M i] O \@
f. Obtaining special services, including

Certifled mail, Registered mail, insurad mail, )

Delivery Confirmation, or Signafure

Confirmation 1 (] L] \{f]
g. Sending Express Mail . ] (1 ] \E
Other postal services:
a. Enterdng permif mailings Yes [ ] M
b. Resetting/using postage meter Yes [ M

2. Do you pass another Fost Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yen[7] No []
If yes, which offices: Walmyd /P\dﬁﬁ (Dﬁ‘f‘%’ O s
S

3. Forwhich of the following do you lsave your community? {Check ali that apply.} Where do you go to obtain these

services?

Shopping g %f’}ﬁ A
Personal needs i1

Banking O

Employment O

Sccial needs \EI] Nevals Q;g"'h(’”‘m
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' POSTAL SERVICE

4, Do y’éa currently use local businesses in the community?

Ny No [

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same logation?

Just as Good No Opinion [_] Unfavorable [}

6. Foliowing are comments Fwish to make conceming the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you bslieve the
proposal would have on the regularity cr effectiveness of your postal services,

Il. Gther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it fo this form.
Thank you for taking the time to complete this questionnaire.

Name: ‘:TC.XR S 5{'—\( \\

{please print your name)

Address: &) ML golv‘::\&(‘; J—SCDJ’X‘{ ; }{:)f?% ALK
Telephone number; ‘K’“}c’}{ g?f%'\} YUY K>  Date: J&M
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Postal Customer Questionnaire

1. Please check the appropriate box {o indicate whether vou use the Hoxie Post Office for each of the following:

Postal Services Baily Weekly Monthly Never
a. Buying stamps 1 1 1 g
b. Mailing letters 3 | ] {1 =
. Mailing parcels ] [l L] rd
d. Picking up Post Office box mail O B I o
e. Buying money orders [ i L1 L&
. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation ] 3 O w»
g. Sending Express Mail ] t] ] i
Gther postal services:
a. Entering permit mailings Yas [ Noe [
b. Resettingfusing poslage meter Yes [} Noe []

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shapping, or for

personal needs?
Yes [ No [

If yes, which offices:

3. Forwhich of the following do you leave your community? {Check all that apply.} Where do you go to obtain these

services?

Shopping i
Personal needs I
Banking ]
Employment 1
Social needs £
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4. Do you currently use jocal businesses in the community?

Yes IE/ No ]

5. ¥ you now recelve carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [Q/ No Opinion [} Unfavorable ]

8. Following are comments | wish {0 make concerning the proposed charnges to the Hoxie Post Office.

L. Effect on Your Postal Services Describe any favorable or unfavorabie effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il. Cther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate plece of paper and atiach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: %ed Wf/{I&MS

{pipase print your nams;

nddress: 62034 (Meveland — HOYe AZ 10433

Telephone numbé‘? °759.0011 Date: 1O ~c2S5-1O
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Postal Customer Questionnaire

Please check the appropriale box to indicate whether you use the Hoxle Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying stamps O ] [S/ 1

b. Maifing letters [ E]/ £l

c. Mailing parcels [ [ Q// P
d. Picking up Post Office box mail O Ll E«/
e. Buying money orders [ O -

{. Obtaining special services, including
Certified mail, Registered mall, Insured mail,
Defivery Confirmation, or Bignature

E}Q\ i{}{}ﬁ

Confirmation [ [l 0o
g. Sending Express Mall O O EC}/
Other postal services:
a. Entering permit mailings Yes [] No E}'/f
b. Resetiing/using postage meter Yes [] No

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes Ne [

If yes, which offices: Qiq(ﬁ@md‘:k& !mm)ma L 3 ;:ﬁ{( ;&,.!Qqu;gy\a“(ab}

L:;gﬁggg g{ﬁmﬂgkg’{“cg

«hich of the foliowing do you leave your community? (Check all that apply) Where do you go to obta " these
. Nites?

Shopping E///rr& e '"‘;‘i‘:x:x L8, A IZ
T

Parsonal needs Q/*Q} ane e o ; A Q.

Banking [

Employment M

Social needs i
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4 Do you currently use local businesses iyuni:y?
Yes No []

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which ye the same mailing services and be located at the same location?

Just as Good No Opinion ] Unfavorable [ ]

6. Following are comments | wish fo make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorabie or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

N Q Ncsj‘r'{ccx\g\a é{(r?femj(;{i,

I, Gther Comments Please provide any other views or information that you believe the Fostal
Service should consider in deciding whether fo adopt the proposal.

For additional comments, please acd on a separate piece of paper and attach it to this form.
Thank you for taking the time 1o complete this questionnaire.

Name: /‘DQ\@' F\ R&\ é

" (please print your nams)

Address: \"\ QY o \3\ e e, ji TZ
Telephone number: 2o f 1 2. 1929 Date: [© — 17— FlQ
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following;

Postal Services Daily Weekly Monthiy Never
a. Buying stamps ] [ i £l
b. Mailing letters O O 7 O
. Mailing parcels [ [ ¥ ]
d. Picking up Post Office box mail O O ] [B/
&. Buying monsy orders O ] L] E:Z
f. Obtaining special services, including

Cartiifled mail, Registered madl, Insured mzil,

Delivery Confirmation, or Signature

Confirmation 0 1 O [
g. Sending Express Mail £l ] O &
Other postal services:
a. Fnlering permit mailings Yes [} No [ '
b. Resetting/using postage meter Yes [] No {17

2. Do you pass another Post Office or Station during business hours while traveling o or from work, or shapping, or for
personal needs?
Yes [F No [

If yes, which offices: //7 /{:ﬁgM /g/,{?,ﬁ //é', P

3. Forwhich of the following do you leave your community? {Chack all that apply.) Where do you go to oblain these

services? ) ) J P

Shopping . J,;ﬂ)w M - f’/l/ LG T /C{/f//:ﬁ—rc.a
A , 3

Personal needs e !/'/ M i / it /:‘,(/_,/ 4?«6_,

Banking [

Employment I

Social nesds i) f ﬁ',./M /széﬁ«d.‘ - i\ ,JW4 i
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4. Do you currently use local businesses in the communily?

Yes @ No []

5. [If you now receive camier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service, What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [/] No Opinion [] Unfavorable [ ]

8. Foliowing are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you belleve the
proposal would have on the regularity or effectiveness of your postal services.

1. Cther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether {o adopt the proposal,

For additional cormments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the fime to complete this questionnaire.

-
Name: &7‘?’2%@ ?[fﬁ.‘ /?;ﬁ;},.aﬁ a2

{pleass print your name} .
. , -
Address: {7/0??4//16/ ,Z&ézf/f}f/efée; )éjg;i;g;ef %7273 '70751'3”?

Telephone number: Date: S & - Sl -
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POSTAL SERVICE

Postal Custormner Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Waekly Monthfy Never
a. Buying stamps O | m [l
b. Mailing letlers i ﬁ’ ] O
¢. Maiiing parcels 1 Ll ;ﬁ L]
d. Picking up Post Office box mail O ] C ﬁ/
g. Buying money orders O N 3 ;‘/

f. Obtaining special services, ncluding
Certified mail, Registered mail, Insured mail,

Dalivery Confirmation, or Signature
Cenfirmation L] L 0 Ej
g. Sending Express Mail [ [] [ ﬁ/

Other postal services:
. Entering permit mailings Yes [ No ﬁ
b. Resetting/using postage meter Yes [] No ﬁ

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [] No K

If yes, which offices:

For which of the following do you igave your community? {Check all that apply.) Where do you go 10 obtain these
services?

Shopping

o l“ i o W
N LY/
W

Personal needs

Banking

Employment

060800

Social neads
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4. Do you currently use local bysinesses in the community?

Yes ﬂ No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from g classified
staticn, which will provide the same mailing services and be located at the same location?

Just as Good % No Opinion [] Unfavorabie [

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
praposal would have on the regularity or effectivenass of your postal services.

. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additiona! comments, piease add on a separate piece of paper and attach ii to this form,
Thank you for taking the time to complete this questionnaire.

Name: ﬁ"}' L M eckxetr

{please print your name)
Address: £ [0 S E 4 TR,
Telephone number. 7 8-50 § 5 Date: _§ 8= IF 2 zeiv
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POSTAL SERVICE

Postal Customer Questionnaire

Please check the apprepriate box fo indicate whether you use the Hoxie Post Office Tor each of the following:

Postal Services Daily Weekiy Monthly Hever
a. Buying stamps 1 J e il
b. Mailing letters [ i7ef [ ]
c. Mailing parcels O ] 1 L
d. Picking up Post Office box mail | | E:] Ul
g. Buying money orders [ [l {1 L
f. Obtaining special services, including

Cerfified mall, Registered mail, Insured mail,

Delivery Confirmation, or Signalure

Confirmation & ] i
g. Sending Express Mail ] 1 o L1

Other postal services:
a. Entering permit mailings Yes ] No é
b. Resetiing/using postage meter Yes [] No l;l

Do you pass another Post Office or Station during business hours white traveling to or from work, or shopping, or for
personal needs? .

Yes [ No X

i yes, which offices:

Far which of the following do you [2ave your community? {Check all that apply.} vwhere do you go o obtain these
services?

Shopping 1
Personal needs £
Banking L
Employment ]
Social needs ]
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4. Do you currenlly use local businesses in the communily?

Yes % No []

5. i you now recelve carrier delivery or post office box service from the Hoxie Post Office, there will be no
change o your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good _@\ No Opinion |_] Unfavorable |}

8. Following are comments | wish to make concerning the proposed changes o the Hoxle Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effecis you believe the
proposal would have on the regularity or effectiveness of your postal services.

il Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additionat commaenits, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time o complete this questionnaire.

k3 ) *
Name; #ff}Xf& @fﬁsfl{;a}f{ﬁdéﬁ; &£

{please print your name) .

Address: ?ﬁé yf/mxé?/&"ﬁ pXre, A
Telephone number. £ 74 -5 8- 9 Date: S0~ fL S
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Postal Customer Questionnaire

1. Please check the appropriate box fo indicate whethar you use the Hoxie Post Office for each of the foflowing:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O O ] g
b, Mailing letters d [ 1 e
¢. Mailing parcels 3 L [ g
d. Picking up Post Office box mail 0 n O 2
e Buying money crders 1 ] il b

f. Obtasining special services, including
Certified mail, Registered mail, Insured mail,
Defivery Confirmation, or Sighature
Confirmation O

O O
0 o
SN

g. Sending Express Mail O

Other postal services:
a Entering permit mailings Yes [] No [

b. Resetting/using postage meier Yes [ No [&F

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes EQ; No {7]

if yes, which offices: _MB;# 'I?fc:{? & ?/) 7 07//;'{' €

3. For wiich of the Tollowing do you leave your community? {Check all that apply.) Where do you go {o obfain these
sevices?

Shopping %] lg{jé /;3 4 }'{ 2rd 3’; €
Personal needs %] bﬁ % la ;g.i 2;‘{ 4L
Banking Lt ]/7/;3 [he Zg gfﬁ

£
Employment =g L\élb&iﬁ /;LQ; gﬂ
Social needs IZ(_MM @0{ 4 ¢
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4. Do you currently use local businesses in the community?

Yes [} No E}/

5. If you now receive carrter delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which wiil provide the same maiiing services and be located at the same location?

Just as Good E/ No Opinion ] Unfavorable [

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

|. Effect on Your Postal Services Describe any favorable or unfavorable effects you helieve the
proposal would have on the regularity or effecliveness of your postal services.

1l Gther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal,

For additional comments, please add on a separale piece of paper and altach it to this form.
Thark you for taking the fime fo complete this questionnaire.

Name: ./7)9 b2 g K @/1 f“;{i/,év/}ﬁ ‘;th:

{plaase print your name)

address: __ 20 NI, (/;"{ZC {2 De %X (e ;'/‘4'4 Ti433
Telephone number: 6? 70 - (95)’ 7229 Dpate [fO—/C~/0
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Pastal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily
a. Buying stamps (]
b. Malling letlers
¢. Mailing parcels

d. Picking up Post Office box mail

S O A

&. Buying money orders

f. Obtaining special services, including
Cerified mall, Regisiered mail, Insured mail,
Deltvery Confirmation, or Signature

Confirmation O
g. Sending Express Mail £
Other postal services:
a. Entering permit mailings Yes [

b Resetling/using postage meter Yes [

Weekiy
L
i

U
1

3

0 d

NOB;/‘
NQEJ/

Manthiy

Never

Do you pass anather Post Office or Statidn during business hours while traveling to or from work, or shopping, or for

personal needs?
Ye

No [}

$ /,7 :
}oox . "
if yes, which offices: b ‘71 /{ "f/f?z? =
7 o te 7 -4 l/g,/;.—

For which of the foliowing do you leave your community? (Check all that apply.) Where do you go to oblain these

services?

Shopping k-
Personal needs Ivd
Banking i
Employment tl

Soctal needs @/ |
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4. Do you currently use local businesses in the community?

Yes %}// No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. -What would be your cpinion about receivifg service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good Q/ No Opinien ] Unfavorable [

8. Following are commaents | wish to make conceming the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the ragularity or effectiveness of your posiat services.

i Other Comments Please provide any other views of information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional commants, please add on a separate piece of paper and attach it {o this form.
Thank you for taking the time to c:omgzéete this quest onna;re.
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the fallowing:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 1 1 /K]/ (I
b. Mailing letters [ B O ;
¢. Mailing parcels L O ,ﬁf Ll
d. Picking up Post (fice box mail ] [ [ /E(
e Buying money orders [l Cl 0 %
f. Obtaining spedial services, including

Certified mail, Registerad mail, Insured mail,

Befivery Confirmatian, or Signature

Confirmation i} O ,@/ Ll
9. Sending Express Mail N | O O
Other postal services:
a. Entering permit mailings ves [] ‘,JF: Ll
b. R&seitir;g/usfﬁg posiage meter Yes [ No ﬁ/

2. Do you pass angther Post Office or Statfoﬁ during business hours while traveling to of from work, or shapping, or for

personai needs?
Yes No [T}

If yes, which offices: { Cllj/&//f Még 197,0%@%

3. For which of the folfowing do vou leave your community? (Check all that apply.) Where do you go to obtain these

services?

Shopping E/

Personal needs E/

Banking n_% [ @W ”f”x
Employment ]

Sacial needs E{ \;WW § /f/w %‘ L %‘4‘? T')(
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4. Do you currently use Incal businesses in the community?

Yes A1 Ne []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service, What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

¥
Just as Gcod No Opinion ] Unfavorable ]

6. Following are comments 1 wish to make concerning the proposed changes o the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
praposal would have on the regularity or effectiveness of your postal services,

il. Gther Comments Please provide any other views or informafion that you belisve the Postal

Service should ccns;der in deciding whether to adopt the proposal. / L
7 Relieve dhet the Gl Jrsf orEiccs S

. Spslewr
- vt f?[/jzﬁ” ‘§A§g/é/ pE Py 7 4 ol e
éésﬂ?;’g;é Vs e !4/45 poel Feliviny O IHE s,

For additional comments, please add on a separate piece of paper and attach i to this form.
Thank you for taking the time o compilete this questionnaire,

wone ___LTHAE ] bufhen é@fM/ZZA

{pledse print Your name)

Address: gg@ [\! / ;Z’gr %%C, %7”53
Telephone number: % 7 4 g}g‘!’ M S Date: / ﬁ % // C7
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps 0 ] % ]
b. Mailing letters 1 d /% 0
¢. Mailing parcels {1 [} ,a/ i1
d. Picking up Post Office box mail ] n [l Jra$
e. Buying money orders [ | ] ﬁ
f. Obtaining special services, including

Certified mai!, Registered mail, Insured mail,

Defivery Confirmation, or Signature !

Confirmation 0 0l O M
g. Sending Express Mail [ {1 O ﬁ’
Other postal services:
a, Entering permit mailings Yes [ No
b. Reseftingfusing postage meter Yes [] No &7

2. Do you pass ancther Post Office or Station during business hours while traveling to or from werk, or shopping, or for

persenal needs?
Yes /Z( No []

if yes. which offices: UBHRLEA  Anct @gﬁam

3. For which of the following do you leave your community? (Chack alf that apply.) Where do you go 1o obtain these

services?

Shopping | ;72‘?? £ :ﬁaf iy

Personal needs O Wlant K ;szg v Auat y@g;g_é&’ £
Banking [ fvdluet X, 4W

Employment 1 fof €5 Jprz?

Social needs O wJeslors
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4. Do you currently use local businesses in the community?

Yes [} bésm

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office. there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good B/ No Opinion [] Unfavorable []

§. Following are comments [ wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effacts you believe the
proposal would have on the reguiarily or effectiveness of your postal services,

. Other Comments Please provide any other views or information that you believe the Postal
Service showuld consider in deciding whether to adopt the proposal.

For additional comments, please add on a saparate piece of paper and attach it ko this form.
Thank you for taKing the time to complete this quastionnaire.

Name: UAION Lo, .

{please prnt your name)

Address: /07 /c:.s‘,jﬁ}'" Hr

Telephone number: Date: O 200 0
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Postal Customer Questionnaire

1. Please check the appropriate box {o indicate whether you use the Hoxie Post Office for each of the following;
Postal Services Daily Weekly Monthly Never
a. Buying stamps J 4 {
b, Mailing letlers
¢. Maiing parcels

d. Picking up Post Office box mail

(O O I A
00 O I I

. Buying monrey orders

\{@\m [

f. Obtaining special services, including
Certified mail, Registared mail, Insured mail,
Delivery Confirmation, or Signature
Confirmation O

O

Dﬁj\ GBQQ\D

N

0

g. Sending Express Mail 0]

Other postal services!

a. Entering permit mailings ves [T No ;.//
No

b. Resettingfusing postage meter Yes []

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?

ﬁ Yes | Ne [
If yes, which offices: _} @Aﬁ (4 AAA (9g QH}}’)’\MM

T

3. For which of the following do you leave your community? (Check all that apply.} Where do you go to obtain these
services?

Shopping

Personal needs

Banking

Employment

Social needs




UNITED STATES
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4. Bo you currently use local businesses in the community?

Yes [] No

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about recsiving service from a classified
station, which will pfovide the same mailing services and be located at the same location?

Just as Good No Opinion [} Unfavorable [

€. Follovding are comments | wish to make concerming the proposed changes o the Hoxie Post Gffice.

i. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

il. Other Comments Please provide any other views or information that you believe the Postat
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time fo complete this guestionnaire.

Name: (} ene % ,BQN\QCLE;;Q——R“E V%#

{please print your name}

Address: 2"‘2’( ‘w }(w H’B k} €. A Ej 7 3 (_[, 53

Telephone number: Date: { 0 ,L!.)
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Pastal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthiy Never
a. Buying stamps L] 1 O ®
b. Mailing letters O O % &
¢. Mailing parcels ] | tl &
d. Picking up Post Office box mall S g O X
e. Buying money orders 1 (] ] [x]

f. Obtaining specigl services, including
Ceriified maill, Registered maf, Insured mail,
Delivery Confirmation, or Signature
Confirmation

N
O
2)

O
=

g. Sending Express Mail [ 0

Other postal services:
a,  Entering permit mailings Yes [ Ne K]
b. Resefting/using postage meter Yes [} No [l

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? .

Yes B3 No ]

If yes, which offices: Lalnads ~LA f’g .

3. Forwhich of the following do you leave your community? (Check all fhat apply. ) Where do you go to oblain these
services?

7 ' . ]
Shepping [E’/ &E ¢ Ay, fee - %)Mwaﬁ
Personaineeds  E-_dadmed 2idge
Banking e 5{) @l naa ik /g‘,fﬁ%g}g}

Employment N

Social needs 3 z«(.jf’},{/\ﬂ,w‘& f@ - J, ;‘,&




UNITED STATES
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4. Do yeu currently use local businesses in the community?

Yes E/ No [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the sarme mailing services and be located at the same location?

Justas Good B~ No Qpinion ] Unfavorable [_]

§. Following are comments | wish to make concermning the proposed changes to the Hoxie Pest Office.

|. Effect on Your Postal S8ervices Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postai services.

Il. Other Comments Please provide any other views or information that you balieve the Postal
Service should consider in desiding whether {o adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: O}Q/{rﬁ g/’?&f{? 3‘4

{please print your name}

Address: /& 5 X /ﬁd} W&’-}’Y /‘?J
Telephone number: 2 74 . 4 98 % Date: /O - [ F§ - JU
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POSTAL SERVICE

Postal Customer Questmnnalre

1. Please check the appropriate box to indicate whether you use the Hoxie Post Ofﬁi)or each of the following:

Postal Services Dazy Weekly Monthly Never
a. Buying stamps O E/ Cl
b. Mailing letters b/ ' n M ]
¢. Mailing parcels ' | @/ ]
d. Picking up Post Office box mait @ 1 O fﬁ/
e. Buying money orders O O E/ O
f. Obtaining special services, including
Certified mail, Registered mail, Insurad mail,
Defivery Confirmation, or Signature
Confirmation (] i i .
g. Sending Express Mail L] O [ Q/

Other postal services:
a. Entering permit maifings Yes [} No E/
b. Resetting/using postage meter Yes [ No E/

2. Do you pass another Post Office or Station during business hours while traveling tg.er from work, or shopping, or for
pergonal needs? Q/m W
No

Yes
If yes, which offices: X‘(\} C}\D J1aY! g}:%‘ Q—‘:.d%ﬁ

3. For which of the following do you leave your community? {(Check all that apply.} Where do you g2 to obtain these
services?

Shopping

Personal neads

i
0
Banking [
0O

Employment

Social needs E/%QW ; QSCQ&W\::\(M ia&\& »M‘{L{}
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POSTAL SERVICE

4. Do you cumrently use local businesses iy-‘mmunity?

Yes

No [}

5. If you now receive carrier delivery or post office box service from the Hoxis Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from 2 classified
station, which will provide the sams mailing services and be located at the same location?

Just as Good No Opinion [] Unfavorable []

8. Following are comments | wish 0 make concerning the proposed changes to the Hoxie Post Office.

l. Effect on Your Postal Services Describe any favorabie or uniavorable effecis you believe the
proposal wouid have on the regularity or effectiveness of your postal services.

iL. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.
{

{# rt your name) ' ﬁlﬂd Mﬂ\igga M f&kﬁéé{i{)

Address: L" \\ 6 (‘3; \C?SDP' ;
Telephone number: quq &Cigb} 3%5/ Date:

Name:
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POSTAL SERVICE

Postal Customer Questionnaire

1. Please check the appropriate box o indicafe whether you use the Hoxie Past Office for each of the following:

Postal Services Daily Waekly ° ° HMonthly Never
a. Buying stamps M O \?. M
b. Mailing letters )X N O J
¢, Malling parcels | N K ‘:- |l
d. Picking up Post Office box mail O M I} A ﬂ
e. PBuying money orders ] O “‘é’ [
T Obtaining special semvices, including

Certified mail, Registered mail, Insured mall,

Delivery Confirmation, or Signature

Confirmation [l O ﬁ |
g. Sending Fxpress Mail 1 il y ]
Other postal services:
a. Entering permit mailings Yes [] No EM
b. Resetfing/using postage meter Yes ] Mo g

2. Do vyou pass ancther Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes ] No k’

If yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services? N b
Shopping 1

Personal needs L N 4
Banking 1 m b
Employment (W M E
Social needs ]

pMo |
QKL f\ﬁ\@‘\*ﬁ DN\
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’ POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes)?’ No [

5. If you now receive carrier de‘fnvery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinign about receiving service from a classified
station, which will provide the same mailing services and bg‘chated at the same location?

Just as Good % No}:’ipinion O Unfavorable [

3
v

<
LN
6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

|. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

LA
'
L 1

It. Other Comments Please provide, any other views or information that you beiieve the Postal
Service should consider in deciding’a{vhether to adopt the proposal.

For additional comments, please add on a separate piece of paper aer attach it to this form,
Thank you for taking the time to complete this questionnaire.

3

e __oCEODE Y A JJY_D,\\/”V‘SN .,

(please priny yout’.n'am}) v A "” .
Address: ﬁa-:é\_ %_\/0 : (DO(AMC_NN HOX‘“Q AK ‘73\&{3_3
Telephone number: %‘70 -.%g L - &O‘ 3 Date: O {‘ \LQ/ ‘Q‘O j 0
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Postal Customer Questionnaire

1. Please check the appropriate bhox to indicate whether you use the Hoxlie Post Office for each of the following:

Postal Services Baily Weekly Monthly Nover

¥
X

X

a. Buying stamps 1 1 O
b. Mailing letters
¢. Mailing parcels

d. Picking up Post Office box mail

oo

]
I
e. Buying money orders ] ﬁ
f. Cblaining special services, including
Ceriified mail, Registerad mail, Insured mail,

Delivery Confirmation, or Signature
Confirmation [ O ] ﬁ
g. Sending Express Mail O O ] ?(

Other postal services:

a. Entering permit mailings Yes [ No

b. Resetting/using postage meter Yes [] No\ﬁ\

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yeé\% No []

3. For which of the following do vou leave your community? {Check all that apply.} Where do you go fo obtain these
services?

Shopping E

Personal needs E

Banking

Employment h\\\m Q.z\.dgﬂ.
Social needs F \‘1\0& \/\L\'} Q Ch;g
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POSTAL SERVICE

4. Do you currently use focal businesses in the community?

Ye% No []

5. 1f you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Gooéﬂ No Opinion [ Unfavorable |_]

8. Following are comuments | wish to make conceming the proposed changes o the Hoxie Past Office.

. Effect on Your Postal Services Describe any favorable or unfavorable effects you belisve the
proposal would have on the regularily o effectiveness of your postal services,

\3@%

Ii. Other Comments Please provide any other views or information that you beliave the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and aitach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: -n’\ﬁ (\CXDLQ

{please print your name} ) \

773
D

Address;

Telephone number: w Date: }b ”\ Lﬂ o \ D
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for gach of the following:

Postal Services Daily
a. Buying stamps 1
b. Mailing letters [
¢. Mailing parcels 1
d. Picking up Post Office box mail Cl
e. Buying money orders il

f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation R
. Sending Express Mail |
Other postal services:
a. Entering permit mailings Yes [}
b. Resefting/using postage meter Yes []

Waekly Manthly
£ |
O |
1 Ll
O O
| U
g U
| O

No o,
No%

Never

BX RYKFE

>

2. Do vyou pass another Post Office or Station during business hours while traveling to or from work, or shopping. of for
personal neads?
Yes [ NOM
if yos, which offices:
3. Forwhich of the following do you leave your community? {Check all that apply.) Where do you go to obtain these
sevices? \ //7
Shopping g AN AT ™\ J"\/
M 1\ NIl
Personal needs “E’ o ey 2V WA -
/ } | ] i
Banking ﬁ \ \/ i>\ ﬁ; 1 \ g,‘/\} ‘
VS VAR
Employment {g )

j \ \
Social nesds % 5 =
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’ POSTAL SERVICE

4. Do you currently use local businesses in the community?
Yes [ ] No%

& If you now receive cartier deilivery or post office box service from the Hoxie Post Office, there will ba no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good_% No Opinion [ Unfavorable [

5. Following are comments | wish to make concerning the proposed changes o the Hoxle Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effecis you believe the
proposal would have on the regutarity or effdctiveness of your postal services,

Al

@y -

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.

Thank you king the ime to z;jjas QW

Name: 4/ §
U G)Tease p&‘iﬂf your nam-i W : j‘

Adtress:

Telephong number: gg é ﬂx.?) Date: ! ﬂ {} é’ / @
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthiy Never
a. Buying stamps O ] g O
b. Mailing letters ] v [ 1
c. Mailing parcels ﬂ | O Ll
d. Picking up Post Office box mail O O £l vl
e. Buying money orders 3 O 1 o

{, Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature
Confirmation 1

0O O
0 O
S

9. Sending Express Mail O

Other postal services:
a. Entefing permit mailings Yes [ No M

b, Resetting/using postage meter Yes [ No [

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes [ ] Ne [}

If yes, which offices:

For which of the following do you leave your community? (Check all that apply.} YWhere do you go to obiain these
services?

i 5
Shopping i d Q)WM}L@
Personal nesds ]
Banking

[
Employment O
O

Social needs
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4, Do you currently use local businesses in the community?

Yes [B/ No [

5. If you now receive camrier delivery ot post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be localed at the same location?

Just as Good lﬂ/ No Opinion [] Unfavorable []

6. Following are comments | wish 10 make conceming the proposed changes 10 the Hoxie Post Cffice.

i. Effect on Your Postal Services Describe any favorable or unfavorabie effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

1. Gther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal,

For additional comments, please add on a separate piece of paper and aftach it to this form,
Thank you for taking the time {o complete this questionnaire.

HOXIE BAPTIST CHURCH
T rpoerSi W EINDSEY
Address: HOX’E; AR 72433

Telephone muanber; g '?9 - ggé *‘.«Q MC’ Date: _ /0 / / z? / /0

Mame:
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Postal Customer Questionnaire

1. Please cheek the appropriate box fo indicate whether you use the Hoxie Post Office for sach of the following:

Postal Services Daily Woeekly Monthly Never
a. Buying stamps [ O @J L1
b. Mailing fetters 0l @/ [
¢. Mailing parcels W] ] 1 Li
d. Picking up Post Office box mail 0 O O Eﬂ/
@. Buying money orders L] U L ‘E’{
f. Obtaining speckal services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation 1 il & IE/
g. Sending Express Mail 0 | [ g
Other postal services:
a. Entering permit mailings Yes [ ] No [ﬁ/
b. Reselting/using postage meter Yes [] No Ef

,

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? .
Yes [Z( \ No @

if yes, which offices: &3{“!1’&1! bl fg{d%?/

3. For which of the following do you leavs your communily? (Check ali that apply.) Where do vou go {o obtain these

services? ‘ i "

. . , .
Personal needs Pl i < ” o
Banking . 5 WM/

&
Empioyment O
o

Sty '

Secial needs
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POSTAL SERVICE

4. Do you currently use ipcal busingsses in the community?

Yes [}3/ No [

8. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What wouid be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good Eﬁ No Opinion [J Unfavorable [ ]

8, Following are commaents | wish 1o make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you beiieve the
proposal would have on the regularity or effectiveness of your postal services.

J,L-WQW ivtd Y v dﬁ%t% B

Il. Other Comments Please provide any other views or information that you baligve the Posial
Service should consider in deciding whether to adopt the proposal.

o o e v Jor dsede oo s Y oo
mmmiy,, 220 . (paidabd
P % %ﬂ;u mw {0
M 3

For additional comments, please add on a separate piece of paper and aftach it to this form.
Thank you for taking the time to complete this guestionnaire.

Name; ‘/\/{1 f’ﬁ K’.A D;ﬁkeRsﬁz\B

{please print your name}

s 811 S Maple. SY, Hews,
Telephone number: < 349 5 3 38 Date: _1 D/;’é::! /é

.
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps | M = 1 -
b. Maiting letters 1 1 ® O
¢. Mailing parcels i il X o
d. Picking up Post Office box mail ] ] 1 X
e. Buying money orders ] 7 i X
£, Obtaining soecial services, ncluding

Certified mail, Reg?si’ereé z?}aii, Insured mail,

Celivery Confirmation, or Signature

Confirmation O 0 %) M
g. Sending Express Mail a O O &
Gther postal services:
a. Entering permit mailings Yes [] Ne X
b. Resefling/using postage meter Yes [ Mo El

2. Do you pass another Post Office or Station during business hours while fraveling to or from work, or shopping, or for

personal needs?
Yes E No []

if yes, which offices: ﬁ{}ﬁfﬁf y 7I Jz:d ;? e

3. Forwhich of the following do you leave your community? {Chack alil that apply.) Where do you go to obtain these

services?

Shopping E// WA/ u 4 :23 . A 5 Lo
Personal needs o wWalavt £ 5;‘. <
Banking B A ldut 15 , ﬁ%ﬁ.&

Employment K _Janes 59@ {r
Social needs Rl [ v If ; Af £t
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POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes E No [

8. If you now receive carrier delivery or post office bax servica from the Hoxia Post Office, there will be na
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good a No Opinion [ Unfavorable [

5. Fuollowing are comments | wish {o make conceming the proposed changss to the Hoxie Post Office.

1. Effect on Your Postal Services Describe any favorable or unfavorable effects you beligve the
proposal would have on the regularity or effectiveness of your postal services.

vofaweesble [ Addre sS wauld Chadye
— o 7

i. Other Comments Flease provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposai.

For additicnal comimens, please add on a separate pisce of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: J'{;AMA}@{ /vf{:} I’?l”!ﬁ,

fploase print your name}

Address: 4// ALt fis%aé"f’&x}ﬂﬁ-ﬂ /é/&?-’f«:;, Aek. ?g’('?'ﬁ_}’

Telephone number. &2+ £ &4 1.5 79 Date: f{/f{'f -
g70- 217 5872
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Gffice for each of the bollowing:

Postal Services Daily Weekly Monthly Never
a. Buying stamps ] ] E(' ]
b. Mailing letters 0 O 0 e
c. Mailing parcels O ] 1 E’ﬁ/
d. Picking up Post Office box mail ] 1 ] E—l/
e. Buying money orders ] L O A
{1, Oblaining special services, including

Certified mail, Registered mail, insured mait,

Delivery Confirmation, or Signature

Confirmation {:] [ 1 iﬁ/
g. Sending Express Mail ] O O EE/
Other postal services:
a. Entering parmit mailings Yes [ No [{
b. Reseffing/using postage meter Yes [ ] No E{

2, Do you pass ancther Post Office or Station during business hours while traveling 1o or from work, or shopping, or for

personal needs?
Yes [] Ne ﬁ

i yes, which offices:

3. Forwhich of the following do you leave your community? {Check all that apply.} Where do you go to obtain these
services?

Shopping 3/ ) M Mu

Personal needs M
Banking 3’ L3 M

Employment I

Social needs |




UNITED STATES

' POSTAL SERVKE

4. Do you currently use local businesses in the community?
Yes [] No '{
8 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no

change to your delivery service. What would be your opinion about recelving service from a ¢lassified
station, which will provide the same mailing services and he located at the same location?

Just as Good @i No Opinion | Unfavorable [

8. Follewing are comments | wish to make concerming the proposed changes to the Haoxie Post Office.

1. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal weuld have on the regulanly or effectiveness of your postal services,

il. Qther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time o complete this questionnaire.

Name: Q hanig. Qﬂ—\'

{please print your name}

Address: M1 Nw Lawtunde, ; w 13423
Telephone number: _ %1% =i, 14 1< Date: i) =~ 1¢
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps d O U Iﬂ/
b. Mailing letters O O O E/
¢. Mailing parcels O O O m/
d. Picking up Post Office box mail | O O w/
e. Buying money orders O O O E/
f. Obtaining special services, including

Cerjiﬁed mail, Regjstered r_nail, Insured maif,

gglrll;(rarrnya%grr:ﬁnnatron, or Signature 0 0 0 ID/‘
g. Sending Express Mail O O O [V‘
Other postal services:
a. Entering permit mailings ves [ No

b. Resetting/using postage meter Yes [ No Ig/

2. Do you pass another Post Office or Station during business hours while traveling o or from work, or shopping, or for

personal needs?
Yes D/ / / No []
If yes, which offices: %/W

3. For which of the following do you leave your community? {Check all that apply.) Where do you go to obtain these
services?

Shopping D/

Personal needs @/
Banking m/

Employment O

Social needs m/
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4. Do you cumrently use local businesses in the community?

Yos No [

5. |f you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which va‘lde the same mailing services and be located at the same location?

Just as Good No Opirdon [} Unfavorable [

6. Foliowing are comments | wish to make conceming the proposad changes o the Hoxie Post Office.

l. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectivensass of your postal services,

il.Gther Comments Please provide any other views or information that you befieve the Posfal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it fo this form.
Thank you for taking the ime o complete this questionnaire.

Name: _/ ] o - ﬂ/)M
0 2P 2 MW/rOVW

address: YI0X00 [V ¢ A L
. { a . —, —
Telephone number: ;’ () Date: y ’ “
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Postal Customer Questionnaire

Flease chack the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Dally
a. Buying slamps [
b, Mailing letters »
¢. Mailing parcels O
d. Picking up Post Office box mail |
e, Buying money arders M

Obtaining special services, including

Certified mall, Registered mail, Insured malil,
Delivery Confirmation, or Signature
Confirmation |

. Sending Express Mall M

Other postal services:

Weekly Monthly Never
O

o aag RS
ARRR

e

lim

No

R(KJ\ o

No

Do vou pass ancther Post Office or Btation during business hours whils traveling to or from work, or shopping, or for

No

a. Entering permit mailings Yes [
b. Resefting/using postage meter Yes [
personal neads?

Yes []
if yes, whieh offices:
services?
Shaopping

Personal needs
Banking
Employment

Social needs

For which of the faliowing do you leave your community? (Check all that apply.) Where do you go to obfain these

= Tﬁﬂf’&b{)r‘n) Ackansas

B0 One skorn Arkansas

B _Jonestoon Ackarsas
@/faﬂ&ﬂfabom ,Ackansas

m”_Joresbors Arvanses
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POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yas No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be focated at the same location?

Just as Good (Q/ No Opinion [] Unfavorable [

8. Following are comments | wish to make concerming the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Dascribe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectivenass of yow postal services,

H. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whethar to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name:

{pieasa print your nama}

Address:

Telephone number; Date:
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps £l [ m Ll
b. Mailing letters ] X [] ]
c. Mailing parcels ] ] O (1
d. Picking up Post Office box mail O £l 1 =
€. Buying money orders O ] ] X
{. Oltaining spedial services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation O [ O |
g. Sending Express Mail ! 1 X O

Other postal services:
a. Entering permit mailings Yes [ No £

b. Reselting/using postage metar Yes [] Noe N

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [} No [[]

It yes, which offices: _\J BV i Rte\g{% & Nenes boy ,

3. For which of the foliowing do you leave your community? (Check ali that apply.) Where do you go o obtain these
services?

Shopping

Personal needs

Barking

Employment

HOKMKR

Social needs
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4, Do you currently use local businasges in the community?

Yes M No [

5. ¥ you now receive cartier delivery or post office box service from the Hoxle Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good (X No Opinion [J Untavorable []

6. Following are comments | wish to make congeming the proposed changes to the MHoxle Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional cormments. please add on a separaie piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Narne: QQRR”O‘\ UOL. A2 Hl(.—\(’(\hiﬁ?

{please print your namay/

Address:

Telephone number: %f'f& 61 '\)\lﬁ’ bsqs Date: K} -| 8 ” Iﬁ
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily
a. Buying stamps [
b. Mailing letters '
¢. Mailing parcels i
d. Picking up Post Office box mail |
e. Buying money arders O

~h

Obtaining special services, including
Certified mall, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation Ll
g. Sending Express Mail ]
Other postal services:
a. Entering permit mailings Yes [}

b. Resetting/using postage meter Yes []

Weekly
O

O 0od

0 o

No[ﬁ/
NOE(

Monthly

e

(I R I Y

O

Mever

NERNE

AN

Do you pass another FPost Office or Siation during business hours while traveling to or from work, or shopping, or for

personal needs? E}/
Yes

If yes, which offices:

A
P
e ‘k;\v\:\ 2 i‘f\mfﬁw

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
Shopping M
Personal needs B

Bankinig

(]
Employment E( f&‘{‘&%mku M

Social needs i
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No [

4. Do you currently use local businesses %?ammuﬁity?
Yes

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change o your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [E/ No Opinion (] Unfavorable [}
8. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

|. Effect on Your Postal Saervices Describe any favorable or unfavorable effects you believe the
proposal would have on the ragularity or effectiveness of your postal services.

Ii. Cther Comments Please provide any other views or information that you believe the Postal
Servige should consider in deciding whether to adapt the proposal.

For additional commenis, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name:

{please print your name)

Address;

Telephone number: Date:
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Postal Customer Questionnaire

1. Please check the appropriate box o indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Woeekly Monthly Never
a. Buying stamps (] 1 ﬁ 1
b. Mailing letters B ] tJ O
¢. Mailing parcels O . l {1
d. Picking up Post Office box mail d O | 1%
e, Buying money orders D ] ™ [

{. Obtaining special services, including
Certified mail, Registered mail, Insured mail,

Dalivery Confirmation, or Signature
Confirmation O (] Eék |
g Sending Express Mail ] 0 w\ ]

Other postal services:
a. Entering permit mailings Yes [ No W
b. Resetling/using postage meter Yes [] No E{\

2. Do you pass anothar Post Office or Station during business hours while fraveling to or from work, or shopping, or for
personal nesds?
Yes [} No %r

if yes, which offives:

3. For which of the following do you leave yvour community? {Check all that apply.) Where do you go to obtain these
sevices?

Shopping '

Personal needs ‘ |
]
&
O

Barking

Employment

Social needs
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4. Do you currently use local businesses in the community?

Yes%/ No []

5. |f you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a ¢lassified
station, which will provide the same mailing services and be located at the same location”?

Just as Good gf No Opinion [1  Unfaverable [

6. Following are comments | wish to make concemning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services,

ll. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it 1o this form.

Thank you: for taking the time to complete thig questionnaire, LL)
Name: % &ﬂﬁg()/
~

{please peint your name}

Address:

Telephone number: Date: _@‘“’\S - [D
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Draily Weekly
a. Buying stamps 1 1
b. Mafiing letters J
c. Mailing parcels Ll Ll
d. Picking up Post Office box mail M 1
e Buving money orders ] |
f. Obtaining special services, including

Certified mail, Registered mail, Insured mait,

Delivery Confirmation, or Signature

Confirmation £l
g Sending Express Mail O Ll

Other postal services:

a. Enfering permnit mailings Yos [} No ?
No

b. Resetiing/using postage meter Yes ]

Maonthly

A

Oooaoao

O

Never

WORERER

Do vou pass another Post Office or Station during business hours while traveling to or from worlk, or shopping, or for

personal needs?
Yes []

If yes, which offices:

For which of the following do you leave your community? {Check ail that apply.} Where do you go to obtain these

services?

Shopping IE/ Uadenny WM

Personal needs Iﬂ/ wioSed W

Barrking ]

Employment [E/ LA M w,f/
Social néeds M A 50 h Wﬁ/
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POSTAL SERVICE

4. Do you currently use local businesses in the community?
/ No [

Yes

5. i you now receive carrier delivery or post office box service from the Hoxie Pest Office, there will be no
change to your delivery service. What wouid be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same focation?

Just as Good No Opinion [ Unfavorable [
8. Following are comments | wish to make concerning fhe proposed changes to the Hoxie Post Office,

l. Effect on Your Postal Bervices Describe any favorable or unfavorable effects you believe the
proposal would have on the regulanty or effectiveness of your postal services.

il.Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time {o complate this questionnaire.

Name:

(please prirk your name)

Addrass;

Telephone number; Date:
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for exch of the following:

Postal Services Baily Weekly Monthly Nover
a. Buying stamps O ] [ O M{}
b. Mailing letters }@, O O =l
¢. Mailing parcels ] " ] ] MAWM%
d. Picking up Post Office box mail " m ] B
e. Buying money orders [ £3 ] >4
f. Obtaining special services, including
Certified mail, Registered mail, Insured mall,
Delivery Confirmation, or Signature
Confirmation a1 d 1 0
g. Sending Exprass Mail o O {1 ﬁ
Other postal services:
a. Entering permit mailings Yes [ No "E
b. Resettingfusing postage meter Yes [} No ﬁ

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? R
Yes [] No M

If yes, which offices:

For which of the following do you leave your community? {Check all that apply.} Where do you go to obtain these
servicss?

Shopping i
Personal needs L
Banking 1
Employment d
Social needs ]
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POSTAL SERVICE

4. o you currently use local businesses in the community?

‘r’es‘ﬁ No [

5 W you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
stafion, which will provide the same malling services and be located at the same location?

Just as Good /ﬁ No Opinion [ Unfavorable [
8, Fallowing are comments | wish t6 make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of vour postal services.

Il Other Comments Please provide any other views or information that you helieve the Postal
Service should consider in deciding whether to adopt the proposal.

For additional commaents, please acd on a separate piece of paper and attach it to this form,
Thank you for taking the time o complete this questionnaire.

Mame;

{please print vour name)

Address:

Telephone number: Date:

.
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps ] 1 6{ V [l
b, Mziling letters O E/ O ]
¢. Mailing parcels El ] | Il
d. Picking up Post Office box mail O el 1 ]
e. Buying money orders I O o 1
f. Obtaining spedial services, including

Certified mail, Registered mail, insured mail,

Delivery Confirmation, or Signature

Confirmation [J | [ [
g. Sending Express Mail | ] O M
Other postal services:
a. Entering permit mailings Yes [] No [
b. Resetting/using postage meter Yes [] No []

Do you pass anciher Post Office or Station during business hours while traveling to or from work, or shopping. or for
personal needs?
Yes [ No [

i yes, which offices:

Far which of the following do you leave your community? {Check all that apply.} Where do you go to obtain these
services?

Shopping

Personal needs

Banking

Employment

Social needs

A O I U I
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4. Do you currently use local businesses in the community?

Yes Eﬂ/ No ]

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good No Opinion [] Unfavorable []

&, Following are commen(s | wish fo make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regulanity or effecliveness of your postal services.

Ii. Gther Commaents Please provide any other views or information that you believe the Postal
Service should consider in declding whether to adopt the proposal.

For additional comments, please add on a separats piece of paper and attach it to this form.
Thank you for taking the time to complete this guestionnaire.

wme  QULINE  BANVTER

¥ tbleage print your name)

Address: 305 ;ﬁ XC},}/ = S <7
Telephone number. 70 bl Tt 5‘“5/9%2’ Date. St o £ 5 e /O
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Mever
a. Buying stamps O i I O
b. Mailing letters 0 1 O [
¢. Muaiting parceis 1 O O O
d. Picking up Post Office box mail 0 [ O "
e. Buying money orders ] [ O L
f. Obtaining special services, including

Certified mall, Registerad mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation O ) L I
g. Sending Express Mail O O O 0

Other postal services:
a. Entering permit mailings Yes [] Noe [
h. Resetfingfusing postage rreter Yes [ No [

Do you pass another Post Office or Station during business hours while traveling o or from work, or shopping, or for
persenal needs?
Yes [ No []

If yes. which offices:

For which of the following do you leave your community? (Check ail that apply.) Where do you go to oblain these
services?

Shopping O
Parsonal needs |
Banking ]
Empioyment 0
Social needs |
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4. Do you currently use local businesses in the community?

Yes % No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service, What would be your opinion about receiving service from & classified
station, which will provide the same mailing services and be localed at the same logation?

Just as Good [;3& No Opinion [] Unfavorable [ ]

8. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or sffecliveness of your postal services.

ii. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it t¢ this form.
Thank you for taking the time to complete this questionnaire.

Name: Q_u.«\t) y PGL»{)Q, \”g

{please print yéur name)

address. _ KDl S W ;fwj,f J2.433

P ——

Telephone number: Date; =
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Postal Customer Questionnaire

1. Please check the gppropriate box to indicate whather you use the Hexie Post Office for each of the following:

Postal Services Daily

a. Buying stamps 1

b, Mailing letters X
¢. Mailing parcels i
d. Picking up Post Gifice box mail E"R
e. Buying money orders '
f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature
Confirmation ]

g. Sending Express Mail {:}

Other postal services:
a. Entering permit mailings Yes [

b. Resetfing/using postage meter Yes [ ]

Weekly

1
O
]
O
0
[
L

No

No

Monthly

a

O 00

|

Never

O

[ I I

O

et
o {"'#if)‘f";«

oc¢ cass e

2. Do you pass angther Past Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes [ ]

If yes, which offices:

3. Forwhich of the following do you leave your community? (Chack all that apply.} Where do you go io obtain these

servicaes?

Shopping

Personal needs

Banking

Employment

OO 0OO0gao

Social needs

w &
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4. Do you currently use local businesses in the community?

Yes ﬁ No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
stafion, which will provide the same mailing services and be located at the same location?

Just as Good ﬁ No Opinion [} Unfavorable [ ]

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Past Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposat would have on the regularity or effectiveness of your postal services.

il. Other Comments Please provide any other views or information that you believe the Poslal
Service should consider in deciding whether {o adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form,
Thank yoy for taking the time to complete this questionnaire.

Name: )é",é)/l/f £ 1jfr;’§?’£f&}\ i {‘f. €.

{please print your name)

>
Address: ?ﬁﬁx 2597 }/L}ﬁxf r /&’( 7-59 =
Telephone number: ?9&’ ,Z?wg ? 43~ ? ,7{7 ¢ Date: _/ ﬂ - / x? f/@
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services' Daily Weekly Monthly Never
a. Buying stamps O [ O ’ E
b. Mailing letters O e O ]
c. Mailing parcels O [l ] Xl
d. Picking up Post Office box mail L] ] ] N
e. Buying money orders 1 1 il &
f. Cbtaining spedial services, including

Cerdified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation ] £l ] &
g. Sending Express Mail .| O ] pia
QOther postal services:
a. Entering permit mailings Yes [] No I
b. Resetting/using postage meter vYes [ No ﬂ

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs”? -
Yes B No []

if yes, which offices: H m;.f(fo LDQ»Q ‘}" /Z é{’ AL 8

For which of the following do you leave your communily? {Check all that apply.) Where do you go to obtain these
serviges?

Shopping

F } /
Personal needs & s
Banking 7 17

Employment i 1/
]

Social nesds
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4. Do you currently use local businesses in the community?

Yes [] No B

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change fo your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Geod ¥ No Opinion [] Unfavorable |_]

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Ii. Gther Comments Please provide any other views or information thaf you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form,
Thank youl for taking the fime to complete this questionnairs.

Name: (/‘Cfr*ff‘hd_ —RC}\?Q rS

{ptease print your narne}

Address: QC)\} S W Ll Z‘VIC’ X""a«m) [Jfg" 75%133
Telephone number: Date: }&'/ é”“’f ?:?
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Postal Customer Cluesfionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for gach of the following:

Postal Services Baily Weekly Monthly Never
a. Buying stamps | 1 ] Ml
b. Mailing letters O ] 0 ]
¢. Mailing parcels (| O O 'n
d. Picking up Post Office box mail d [ 4 1
e. Buying mnney orders 1 1 a Ll
f. Obtaining special services, including

Certfied mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation O [] O
9. Sending Express Mail M I 'l [
Cther postal services:
a. Entering permnit mailings Yes [] Noe [
h. Resefting/using postage meter Yes [ ] No [

2. Do you pass another Post Office or Station during business hours while traveling tc or from work, or shopping, or for

personal needs?
Yes -&\ Ne L]

Wakunal” Ridge, . Donkiz B

If yes, which offices:

3. Forwhich of the following do you leave your community? (Check alt that apply.) Where do you go to obtain these
services?

Shopping B{

Personal needs @/
J

Banking /

Employment

Social needs Dj
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4. Do you currently use local businesses in the community?

Yes [ No E’/

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good EB/ No Opinion [_] Unfavorable []

§. Following are comments ! wish to make conceming the proposed changes to the Hoxie Post Office.

{. Effact on Your Paostal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regutarify or effectivensss of your postal services.

A@wamﬁ

. Cther Comments Please provide any other views or Information that you beligve the Postal
Service should consider in deciding whether 1o adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thark you for taking the time to complete this questionnaire.

Name: ?pch\n( Tﬂﬁﬂwv

{please piirf your name)

Address: {2) /] L ewlence S/

Telephone number. _ 76 -~ k&7, ~AFS53 pae: _ M- 17— {8
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Postal Customer Questionnaire

1. Please check the approptiate box o indicate whether you use the Hoxie Post Office for each of the following:

Postal Bervices Daily Weekly Manthily Never
a. Buying stamps 0 1 i O
b. Mailing ietters | O = [
¢. Mailing parcels ] 3 [ ¥
d. Picking up Post Office box mail | {1 ] ™
e. Buying money orders O O O X

. Obtaining special services, including
Ceriified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation O O ] &
g. Sending Express Mail 1 M ] )
Cther postal services:
a. Entering permit mailings Yes [ No [X
b. Reseftingfusing postage meter Yes [} No @

2. Do you pass ancther Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
ves []. No ﬁ'

If yes, which offices:

3. Forwhich of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping O ubuud” /Z,,;ém,
Personal needs 1 ’;U 2X e

Banking O ;4 Zx}? ﬁ,’

Employment {j ’ﬁ T H e

Social needs | J'ié 2 X .f-‘f’ -F MM &‘%@J
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4. Do you currently use locai businesses in the community?

Yes Ef No [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same malling services and be located at the same location?

Just as Good '[ﬂ No Opinion ] Unfavorabie []

6. Following are comunents | wish to make concerning the proposed changes fo the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal wou id have on the regularity or effectiveness of your postal services,

7:{’5’0

15. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deeiding whether to adopt the proposal.

N7 e

For additional comments, please add on a separate piece of paper and aftach it to this form.
Thank you for taking the fime to complate this questionnaire.

Name: J_f’:’b{,iﬁ’i‘@ ﬂ@"a::»é?bﬁ

{please print yourhame) -
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Postal Customer Questionnaire

1. Please check the appropriate box {0 indicate whether you use the Moxie Post OHice for each of the following:

Postal Services Daity Weekly Monthily Never
3. Buying stamps EE/ ) ) O ]
b. Mailing letters M Ol (]
c. Maifing parcels i ] [l =
d. Picking up Post Office bex mail O ] i:l E'/
e. Buying money orders 1 ] {1 =
f. Obtaining special services, including
Certified mail, Registered malil, Insured mail,
Delivery Confirmation, or Signature @/
Confirmation ] (] O
g. Sending Express Mail [ O O EB/
Other postal services:
a. Entering permit mailings Yes [] Mo Eﬂ/
b. Ressitingfusing postage meter Yes [} No [

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? .

Yes [ No []

if yes, which offices: ...._EME—’

3. Forwhich of the following do you leave your community? (Check all that apply.) Where do you go to oblain these
_sarvices? Y )

Shopping [ﬁ/
Personal needs ]B’/
Banking [Q/
Employment O ér,rz'ﬁ.e 9\-
Sociat needs !E/




UNITED STATES

’ POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes [] No [Q/

5. If you now receive carrier delivery or post office box setvice from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good B/ No Opinion [ Unfavorable [

8. Following are comments | wish 1o make conceming the proposed changes to the Hoxie Post Office.

1. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the reqularity or effeciiveness of your postal services.

Ii. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete thig questionnaire.

Name: ,]4 e m.:cfd /e core

(please print your name)

Address: 20 2§ JFA,& e S7 Hé}"frgi ﬁ}" 722923
Telephone number: 270#0&5 Z*,&Sﬁ?? Date: ZQ-— /8 méz;’
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weelkly Monthly Never
a. Buying stamps ™ [ 3 I
b. Mailing letters N £ ] £l
¢. Mailing parcels d | ] 1
d. Picking up Post Office box mail ] O [ ]
e. Buying money orders ] ] [ O
f. Obtaining special services, including

Centified mail, Registered mail, insured mail,

{elivery Confirmation, or Signature

Cenfirmation O o O 0
g. Sending Express Mail 3 [ ] £l
Other postal services:
a. Entering permit mailings Yes L] No [
b. Reseting/using postage meter Yes [ ] Ne [

2. Do yoeu pass another Post Office or Station during business hours while fraveling to or from waork, or shopping. or for
personal needs?
Yes [ No [J

If yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

Shopping ]

Perscnal needs i

Bariking 0

Employmsni [
O

Socig! naeds




UNITEDSTATES

POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes ﬁ\ No ]

5. [If you now receive carrier delivery or post office box service from the Hoxle Post Office, there will be no
change to your delivery service. What would be your opinion about recelving service from a classified
stalion, which will provide the same mailing services and be iocated af the same location?

Just as Good % No Opinion [] Unfavorable [ ]

8, Following are comments | wish 1o make congeming the proposed changes to e Hoxie Post Office,

I. Effect on Your Postal Services Describe any favorable or unfavorable sffects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal,

For gdditional comments, please add on a separate piece of paper and attach it to this form,
Thank you for taking the fime 1o com;ﬁ lete this guestionnaire.

Namae: /&e’/%za MJ “‘wgi;&r‘?o

{pleass print your n

Address: aﬁ L/ f \S‘ﬁf—) éﬂ&df kg C}ééxff /}{ 7 453
Telephone number: ( & ’?@J i FZ‘ - 76/5 Date: Af' / /0
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Postal Customer Questionnaire

1. Please check the appropriste box 1o indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daity Weekly Monthly Never
a. Buying stamps O ] & O
b. Mailing letters W £ O L]
€. Mailing parcels ’é g O 0
d. Picking up Post Office box mail @ 1 ﬁ O
e. Buying money orders n 1 L =4
. Obtaining special services, including

Certified mail, Registered mail, Insured mall,

Belivery Confirmation, or Signafure

Confirmation O 7 J 0l
g. Sending Express Mail rd £l []
Other postal services:
a. Entering permit mailings Yes [ No @/
b. Resetting/using postage meter Yes [ No {f

2. Do you pass another Post Office or Station during business hours while traveling to or from work, of shopping, or for

parsonal neads? d
Yes [J No

if yos, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where do you go {0 oblain these
sarvices?

Shopping

Pearsonal needs

Banking

Employment

oot ad

Sacigl needs




UNITED STATES

F POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes II( No [}

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good IE/ No Opinion [] Unfavorable []

8. Following are comments | wish to make concerning ihe proposed changes to the Hoxie Post Office.

I. Effect on Your Fostal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional cornments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: mig %JL O'D L’

{please print your name)

Address: 2)05 ) 'qh(f 8(, WQ’A@ N3¢
Telephone number; Date: IO" g‘) 0
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following,

Postal Services Daily
a. Buying stamps |
b. Mailling letters
¢. Mailing parcels

d. Picking up Post Office box mail

0 I P I I

2. Buying money orders

f. Obdaining special services, including
Ceriified mail, Registered mail, insured mail,
Delivery Confirmation, or Signature
Confirmation ]

g. Sending Express Mail ]

Other postal services:
a. Entering permit mailings Yes []

b. Resetting/using postage meter Yes []

Weekly

000 & O

[f]

No [H
No [X|

Monthiy

o

o onao

0o

Never

O

B R E O

M A

Dw you pass another Post Office or Station during business hours while traveling to or from work, or shopping. or for

personal needs?
Yes []

If yas, which offices:

Forwhich of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

semnvices?

Shopping !E/

Personal needs m/

Banking O _BankX v Moy -4

Employment A
Social needs Eﬁ




UNITED STATES
POSTAL SERVICE

4. Do you currently use tocal businesses in the community?

Yes [E( No [1

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Goed m/ No Opinion [} Unfavorable [}

6. Foliowing are comwnents | wish to make conceming the preposed changes to the Hoxie Post Office,

L. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your posial services.

H. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether {0 adopt the proposal.

T\o W

For additional comments, please add on a separate piece of paper and attach it to thig form.
Thank you for taking the fime to complete this questionnaire,

Name: _=. 3¢ 140 £ ?’_IIL{?L”WI ]

(please prnt your name)

Address: _ A4 T Sul 6926:]1?’1??/‘-/ SJT}.
Telephone number %2 777 ~ REb~ (0%5'5 Date: Ja- £1 10
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Pastal Customer Guestionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for sach of the foliowing:

Postal Services
a. Buying stamps
b. Mailing letters

c. Mailing parcels

4. Picking up Post Office box mail
g. Buying money orders

f. Obtaining special services, Including

Daily

O

I I

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation

g. Sending Express Mait

Other postal services:

a. Entering permit malilings

b. Resefling/using postage meter

-4

O

Yes [

Yes [

Weekly

i
O
O

O

0 o

No (&
Nom/

Monthiy

BR@\Q%
iammﬁ

O 0

Never

E;]\EIJ

2. Do you pass another Post Office or Station during business hours while travelfing te or from work, or shopping, or for
personal needs?
Yes [
if yes, which offices:
3. For which of the following do you leave your community? (Check ali that apply.) Where do you go to obtain thase
services?
Shopping i
Personal needs d
Banking 1
Employment ]
Social needs il



UNITED STATES

P 5o5TAL SERVICE

4. Do you currently use local businesses i?&smmunity?
No 3

Yes

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which v;ii?véde the same mailing services and be located at the same location?

Just as Good No Opinion [} Unfavorable [}

6. Foliowing are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

l. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: (\‘Pmnﬁl U&ngﬁ

" (please piint ycur namea}

Address: ,PQ 386
Telephone number: ’l!) ﬁl,g 135} Date: !6 ’i@ ”'ID
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Pastal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O ] 1% O
b. Mailing letters ['1}/ (3 0 0
¢. Mailing parcels O @ i Ll
d. Picking up Post Office box mail [‘f{ | O O
e. Euying money orders 1 (I {3 L
f. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confimation .| | |
g. Sending Express Mail O O [

Other postal services:

&, Entering permit mailings Yes [} No

LR BKR

b. Resetting/using postage meter Yes [ No

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes 7] No JQ/

If yes, which offices:

3. Forwhich of the following do you leave your community? {Check all that apply.} Where do you go to obtain these
services?

Shapping i

Personal needs

Barking

Employment

0 A W

Social needs




LINITED STATES
’ POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes IE/ Ne []

5. Hyou now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good L_;Z/ No Opinion [ Unfavorable ||

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office,

i. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal woukd have on the regularity or effectiveness of your postal services.

il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether ta adopt the proposal.

For additionat comments, please add on a separate piece of paper and attach i to this form.
Thank you for taking the time to complete this questionnaire,

e TOY0 Schhasl

{piease print your name)

Address: O L %O)LI. 30; H {91} Q,; ‘JA(@. ‘2(,{33
Telephone number: Date: 19 fg ' Q
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Past Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps O ] fﬁ/ O
b. Mailing letters v » N O
c. Mailing parcels W] E{ [ O
d. Picking up Post Office box mail EZ/ ] 1 ]
0 0 | o

e. Buying money orders

f. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation [ 7. [ 1
g. Sending Express Mail O 12( O [J

QOther postal services:
a. Entering permit mailings Yes [] No [ﬁ/

b. Resefting/using postage meter Yes [] No [E/

2. Do vyou pass another Post Office or Station during business hours while traveiing to or from work, or shapping, or for
personal needs? r
Yes [} No

H yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

O

Shopping

Personal needs

Banking

Employment

o ooao

Social needs




UNITED STATES

POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes No []

5. [f you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good @/ No Opinion [] Unfavorable [

§. Foliowing are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I Effect on Your Postal Bervices Describe any favorable or unfavorable effects you believe the
proposal would have on the regulariy or effectiveness of your postal services.

Ii. Gther Comments Please provide any ofher views or information that you believe the Postal
Lervice should consider in deciding whether to adopl the proposal,

For additionat comments, please add on a separate piece of paper and attach i to this form.
Thank you for 1aking the fime fo complele this questionnaire.

Name: HD}C 3 SC%OQ\/

{please print your name)

Address: PO @DOX L{'D*HOKQQ AL "}QL{?ES
Date: O*%f\b

Telephone number;
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POSTAL SERVICE

Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the fellowing:

Postal Services Daily Weekly Monthly Never

a. Buying stamps O] C X 0

b. Mailing letters O X O O

¢. Mailing parcels O 1 K O ﬁ
d. Picking up Post Office box mall O O O k

e. Buying money orders O (] w 0

sk

Oblaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation ™ 1 g O
g. Sending Express Mai! 1 O] E O
Other postal services:
a. Entering permit mailings Yes [ No g’
b. Reseling/using postage mater Yes ] No ?

2. Doyou pass another Past Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [] No b

if yes, which offices:

3. Forwhich of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping ]
Personal needs WM@L‘Q%E x
Banking Fl
Employment O

Sacigl needs X u)gxggﬁ,gﬁz i;ia%



LINITED STATES

POSTAL SERVICE

4. Do you currently use local businesses in the community?
Yes E No []

5. If you now receive carrier delivery or post office box service from the Hoxie Past Office, there will be no
change o your delivery service. What would be your opinion about receiving service from a tlassified
station, which will provide the same mailing services and be located at the same location?

Just as Good ﬁ No Opinion [] Unfavorable []

6. Following are comments | wish to make concemning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regulanity or effectiveness of your postal services.

i Other Commentis Please provide any other views or information that you believe the Postal
Hervice should consider in daciding whether to adopt the proposal.

For additional comments, please add on a separate piace of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire,

Name: G@V’QL&» ()&LK‘C‘.‘Q a

{please print your nam}
paoss: Y500 Ederae ST Hox o QR

Telephone nurmber: Date: jf:“‘“ 1 7" /O
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UNITED STATES

POSTAL SERVICE

Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:
Postal Services Weakly Monthly Never
a. Buying stamps
b. Mailing leflers

c. Mailing parcels

d. Picking up Post Office box mail

EGDE]%

mﬁkl@\gkm.g
00800
RO00O0

e Buying money orders

-

Obtaining special services, including
Cerlified mail, Registered mail, ingured mail,
Delivery Confirmation, or Signature
Confirmation

O
RN
O

O
O
0

g. Sending Express Mail

Other postal services:
a. Entering permit mailings Yes [ No [Q/
b. Resetting/using postage meter Yes [ No [

Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [] No [T

If yes, which offices:

Far which of the following do you leave your community? (Check ail that apply.) Where do you go to obtain these
saervices?

Shopping L
Personal needs i
Banking il
Employmet -

el

Social needs



UNITEDSTATES

7 POSTAL SERVICE

4. Do you currently use local businasses in the community?

Yes m/ No []

5. If you now recelve carrier delivery or post office box service from the Hoxie Post Office, there will be no
change fo your delivery service. What would be your opinion about recelving service from a classified
station, which will pga¥ide the same mailing services and be located at the same location?

Just as Good No Opinien [] Unfavorable [}

8. Following are comments | wish to make concerming the proposed changes o the Hoxie Post Office.

i. Effect on Your Postal Services Describe any favorable or unfavorable effects you belleve the
proposal would have on the regularity or effectivenass of your postal services.

. Other Comments Pleass provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach i to this form.

Thank you for taking the time 1o complete this questionnaire.
Jr{( );Lf &}mL
Name: Q

¥

e 2000 SUO D piie A WY33

Telephone number: Date: { Q" fg““ f Q
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Postal Customer Questionnaire

1. Please chack the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps W ] [E/ O
b. Mailing letters @ D 0 O
¢. Mailing parcels i:l é ] Cl
d. Picking up Post Office box mail E}Z]/ [ M 1
e. Buying money orders 1 J O QE/

f. Obtaining special services, including
Certified mail, Registered mail, Insured mai,
Detivery Confirmation, or Signature

Confirmation Ll EQ/ n Ll
g. Sending Express Maijl | B’J | O
Qther postal services:
a. Entering permit mailings Yes [] No [Q/

SN

b. Resstling/using postage meter Yes []

2. Do you pass ancther Post Office or Station during business hours while traveling fo or from work, or shopping, or for

personal needs?
Yes ] No Q/

If yes, which offices:

3. For which of the following do you leave your community? {Check all that apply.} Where do you go to obiain these
services?

Shopping

Fersonal needs

Banking

Employment

ooooad

Social needs
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4. Do you currently use local businesses in the community?

Yes [ﬁ Na [

L2

5. f you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified

station, which will provide the same mailing servicas and be located at the same location?

Just as Good d No Opin

8. Following are comments | wish {o make concerming the proposed changes to the Hoxie Post Office.

1. Effect on Your Postal Services Describe any favorabie or unfavorable effects you believe the
proposal would have on the reguiarity or effectivenass of your postal services.

Ii. Other Comments Please provide any other views or information that you believe the Postal

ion [} Unfavorable [}

Service should consider in deciding whether to adopt the proposal,

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire,

— O(EQSChOOl

plaase print your name;}
Address; (Qi; L

%a(:m WQ%Q?MB

Telephone number:

Date: }O 84 O
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Postal Customer Questionnaire

M

1. Please check the appropriate box to indicate whether you use the Hoxle Post Office for each of the following:

Postal Services Daily Weekly
a. Buying stamps O &7
b. Mailing letters O %4
¢, Mailing parcels L L
d. Picking up Post Office box mail ‘ [
e. Buying money orders ] ]
1. Obtaining special sewvices, including

Certified mall, Registered mail, Insured mail,
Delivery Confirmation, or Signature
Confirmation |

RN

g. Sending Express Mafl 1

Other postal services:
a. Enfering permit mailings Yes [ No [2./

b. Resetting/using postage meter Yes [} No [

Manthly

Never
n ]
0l Ol
e "
v O
O 0l
0 O
O 0

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes [] No IEI/

if yes, which offices:

3. Forwhich of the following do you leave your community”? (Check all that apply.} Where do you go to obtain these

services?

Shopping

Persona! needs

Banking

0 D I I

Employment

Social needs @/ C—Bﬂ’iw'ﬂ)




UNITED STATES

’ POSTAL SERVICE

4. Do you currently use local businesses in the community?

Yes E/ No []

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving servica from s ¢lassified
station, which will provide the same mailing services and be Iocated at the same location?

Just as Good Ef No Opinion [ Unfavorable ]

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

. Effect on Your Postal Services Describe any favorable or unfavorable effects you belisve the
proposal would have on the regularity or effectiveness of your postal services.

Ii. Other Comments Please provide any other views or information that you balieve the Postal
Service should consider in deciding whether to adopt the proposat.

For additional comments, please add on a separate plece of paper and attach # to this form.
Thank you for taking the time to complete this questionnaire,

Name: /\/{pﬁg@&mg—éﬂag
Address: r]% IJPICO & (/‘; %m M?&z{/g’g

Telephone aumber; Date: I C}‘ S"} o




oocrerne. N33
1TEA NO. 32>

PAGE _ 9

UNITED STATES
p POSTAL SERVICE

Puastal Customer Questionnaire

1. Please check the appropriate box to Indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps i 1 i d
b. Mailing letters O ] X L]
c. Mailing parcels 1 O O %
d. Picking up Post Office box mail ] O O &
€. Buying money orders 1 0 E O
{f. Obtaining special services, including

Certified mail, Registered mall, Insured mail,

Delivery Confirrnation, or Signature

Confirmation ] i O E
g. Sending Express Mail 1l L] O Q

Cther postal services:
a. Entering permit mailings Yes [J No [X

b. Resefting/using postage meter ves [ No [X

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes [X] No [T

If yes, which offices: waland QA%J_?,O R M. 94 He

3. For which of the following do you leave your community? (Check all that apply.) Where do you go fo obtain these

services?

Shepping X ‘ p) + ) ol
Personal needs ﬁ M@O v
Banking O

Employment

O
Social needs ﬁ M _____ Q.S{_S(j,@
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UNITED STATES

POSTALSERVICE

4. Do you currently use focal businesses in the community?

Yes m No [}

5. |f you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just a5 Good m No Opinion [} Unfavorable []

€. Following are comments | wish to make conceming the proposed changes o the Hoxie Post Office.

1. Effect on Your Postal Services Describe any favorable or unfavorable sffects you believe the
proposal would have on the regularity or effectiveness of your postal services.

H. Other Comments Please provide any other views or information that you believe the Posial
Service should consider in deciding whether 1o adopt the proposal.

For addifional comments, please add on a separale piece of paper and attach it to this form.
Thank you for taking the time to complete this quaestionnaire.

Name: Q&&"\"‘iu i Q&:ﬁ* u{g&{{’g

{please print your name)

Address: N0 4 5 .E. 3»(4 Hﬁxp Al 13433
Telephone numbear: ?éq q\o’\?%/ Date: /0 ~ /Zﬁ ”/ﬁ
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Postal Customer Questionnaire

1. Please check the approptiate box to indicate whether you use the Hoxie Post Office for each of the following:

Pustal Services Daily
a. Buying stamps E O
b. Mailing letlers
¢. Mailing parcels

d. Picking up Post Office box mail

O o oo

e. Buying money orders

. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation O
g. Sending Express Mail ]
Qther postatl services:
a. Entering permit mailings Yes [}

b. Resetiing/using postage mater Yes []

Weekly

No

No

O

oo

[

3
=

&

0 oogao

]

Monthly

Mover

FEedmono

o

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal ngeds?
Yes [}

if yes, which offices:

3. Forwhich of the following do you leave your community? {Check all that apply.} Where do you go to obtain these

services?

Shopping {1

Personal needs

Employment

O
Banking il
i
a

Sodial needs

Doctov __—
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F POSTAL SERVICE

4, Do you currently use local businesses in the community?

Yog [ No ]

5. I you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about recelving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good K] No Opinion [] Unfavorable []

8. Following are comments | wish to make concerning the proposed changes {o the Hoxie Post Cffice.

. Effect on Your Postal Services Describe any favorable or unfavorable effecls you believe the
proposal would have on the regularity or effectiveness of your postal services.

o Ak
) e W h e e j#S

li. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complefe this guestionnaire.

Name: SC}\W\L& % Cz}'\ @xﬁf){if\

{please prini your name} ,
Address: 135 /f'{‘g_, {; /6 M@j&wcj
Date: _ /D -6 — PZ‘)

Telephone numbern
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps | l EL Ll
b. Mailing letters O l g O
¢. Mailing parcels O O O O
d. Picking up Post Office box mail | | O O
e. Buying money orders O l X Ll
f. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmaticn, or Signature

Confirmation [l L] L] FaiN
g. Sending Express Mail O] [l O EaN O
Other postal services:
a. Entering permit mailings Yes [] No [N
b. Resetling/using postage meter Yes [] No E]

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? )
Yes [] No Iﬁ\

If yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to cbtain these
services?

Shopping

Personal needs

Banking

Employment

Social needs

™ ONMON
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4. Do you currently use local businesses in the communiiy?

Yes [ No [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service, What would be your opinion about recsiving service fram a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good E}\ No Opinion [ Unfavorable [}

8. Fellowing are comments 1 wish o make conceming the proposed changes to the Hoxie Post Office.

l. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on & separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Namezj‘:}n Ck ~| %é’(‘ t‘ u’ 6(@&!

(please print yoUur name)

Address: MDY Al 4 ). 5::; / //"Maﬂ

Telaphone number: Date: / g:% / 2 {ég / 22




BOCHET ND, 72433
Trenn

“"‘_—';r-m
FAGE ki
B SR

¥ {UNITED STATES

F POSTAL SERVICE

Postal Customer Questionnaire

1. Please check the appropriate box {o indicate whather you use the Hoxie Post Office for each of the following

Postal Services Daily Waeekly Monthiy Never
a. Buying stamps O . i 1
b. Malfing letters i (I 0 [
¢. Mailing parcels d O i] A
d. Picking up Post Office box mail ] ] O @
e. Buying money orders i | L] o=
{, Obtaining special services, including
Certified mall, Registered mail, Insured mail,
Defivery Confirmation, or Signature - . . S \ o
* Confirmation il [ R i R R <
g. Sending Expréss Mail S = DL SN
Other postal s;_ervic!:es!: o . o ) o r
a. Entering permit mailings Yes [] 7 No ﬂ “
b. Resstiing/using postage meter Yes [ No X

2. Do you pass ancther Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Ne []

3. Forwhich of the following do you leave your community? {Check all that apply.) Where do you go to oblain these
sarvices?

Shopping g UCSeom W0 Oima it
Personat needs & W

Banking X ek e 1CﬁS
Employment X] mww\) “k@{
Socldl needs WM\G m Saw TN




UNITED STATES

POSTAL SERVICE

4. Do you currently use local businessas in the community?

Yes ] No [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your apinion about recelving service from a classified
station, which will provide the same malling services and be located at the same logation?

Just as Gobd No Opinion [] Unfavorable []

8. Following are comments [ wish to make conceming the proposed charges to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularnity or effectiveniess of your postal services.

I vonestiu Ao OOF see LoV s offelts
WCLLAW OATNE

. Other Comments Please provide any cther views of information that vou belleve the Postal
Sarvice should consider in deciding whether to adopt the proposal.

P . P Y I

For additionai comments, please add on a separate piece of paper and attach it to t?a;s form.
Thank you for taking the time to complete this questionnaire. g

Namae: K‘@\m h’bk}»ﬁ*
(pleaseatiN your name} v

Address: Tg
Telephone nambeftmwl 59{ "*2 Date; lgllk Q i ‘ O




DOCKETNO. T3
ITEW NG, p i

Q
UNITED STATES PAGE :Z

F POSTAL SERVICE

Postal Customer Guesticnnaire

1. Please check the appropriaie hox o indicate whether you use the Hoxie Post Office for each of the bllowing:
Postal Services Daily Weekly Monthiy Never
a. Buying stamps L] o
b. Mailing letters
¢. Mailing parcels

d. Picking up Post Office box matll

000K

slEnlula
e el
ME R OO

e. Buying money orders

{. Cbtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation [ ] ] &
g. Sending Express Mail 0 ] (] &
Other postal services:
a. Entering permit mailings Yes [] No E”
b. Resetting/using postage meter yYes [} No )ﬁﬁ

2. Do you pass another Post Office or Station during business hours while traveling fo or from work, or shopping, or for
personal heeds?
Yes [] MNo @’

if yes, which offices:

3. Forwhich of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping

Personal needs )

TN \\{’f

Banking

Employment

O oooaog

Secial needs
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4. Do you currently use [ocal businesses in the community?

Yes [] No/a(

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from & classified
station, which will provide the same mailing services and be located at the same location?

Justas Good_\ﬁ( No Cpinion [ ] Unfavorable []

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: f—\\om’\a S, FUanS

(please print your name}

Addesss 103 MoRseshoe OER. /v/@)(,‘e/_ ,4/6, 73433
Telephone number: %“WZ&’"??K/P Date: /0 — /5) “’/.d
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for sach of the following:

Fostal Services

& Buying slamps

b. Maifing letlers

¢ Mailing parcels

d. Picking up Post Office box mail
g, Buying money orders

f. Obtaining special services, including

Daily

O

I T B B

Certified mall, Registerad mall, Insured mail,

Delivery Gonfirmation, or Signature

Confirmation S
g. Sending Express Mail 0
Other postal services:
a. Entering permit mailings Yes (M

b. Resetling/using postage meter Yes [ ]

Weekly

08 H RO

E%E}

No @/

Monthly

DB\ [%\DGEJE%

Never

0

(N I O

2. Do you pass anolher Post Office or Stalion during business hours while fraveling to or from work, or shappmg or for

personal needs?
Yes [}3/

If yes, which offices:

vz (A.,M{ /4?‘”/{;,,, =)

3. Forwhich of the follpwing do you leave your communily? (Check all that apply.) Where do you go to oblain these

services?

Shopoing [E/
Personal needs @/
Banking E/

Employment 78

Social needs lﬁ/




UNITEDSTATES
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4. Do you currently use local businasses in the community?

Yeos @/ Mo [

5. if you now receive carrigr delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [E// No Opinion ] Unfavorabie []

8. Fo?lc&zing are comments [ wish to make conceming the proposed changes to the Hoxie Post Cffice.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
propesal would have on the regularity or effectiveness of your postal services.

1. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether {o adopt the propuasal,

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time 1o complete this guestionnaire.

Name: [/ J S Ou‘ﬁf::::‘m <
{please print your M)

Address: _/ 0 / g.f{UQQ boprd.
Telephone number. $7¢ 7 37 ¢ /3¢ Date: _ [ C, /b —f2
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Postal Customer Questionnaire

Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Waekly Monthly Never
a. Buying stamps 1 B/ O O
b. Mailing letlers @'/ U [ ]
¢. Mailing parcels ] ] @'/ O
d. Picking up Post Office box mail ] Cl O ]
e. Buying money orders !:] L O [

f. Obtalning special services, including
Ceriified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature
Confirmation 1 ] [E/' O
g. Sending Express Mail 1 ] E’/ 1

Other postal services:

a. Entering permit maitings Yes [ No @’/

b. Resettinglusing postage meter Yeos [} No m/

Do you pass another Post Office or Station during business hours whils traveling to or from work, or shopping, or for
personal needs?

Yes [} No

if yes, which offices:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping L“B/
Personal needs Eﬁ/

Banking 3
Employment EE/

Social needs ]
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POSTAL SERVICE

4. Do you currently use locat businesses in the community?

Yas No [T

5. 1f you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about recelving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good @/ No Opinion [ Unfavorable [

6. Foliowing are comments | wish to make concerming the proposed changes o the Hoxie Post Office.

t. Effect on Your Postal Services Describe any favorable or unfavorable effects you beiieve the
proposal would have on the reguiarity or effectiveness of your postal services.

1. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal, %

7
. wg;{f,g}? !]7“}/‘,.{ A S S
. o Ao middle on Clise Fo S

)Cz*/ fa} f’% Té?uvf‘*s

For additional comments, please add on a separate piece of paper and atiach it to this form.
Thank you for taking the time to complete this questicnnaire.

Name: g/é»-»w.s (%‘7{/‘"" <
4

(please print your name)

Address: /0 | 'Xg"f‘j’ Eer "f"f’ ~ /L{Q?‘fp
Telephone number. & /¢ 21605 44 pate: 1O~ [ J)
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Postal Customer Questionnairg

1. Please check the appropriate box {0 indicate whather you use the Hoxie Post Office for each of the following:
Postal Services Daily Weekly Monthiy Never
a, Buying stamps n [ \E

"

b. Mailing letters 8]
¢. Mailing parceis ]
d. Picking up Post C <€ A[) - 7 O
a. Buying money on ‘\‘ AU DY)’ E \Eﬂ
Obtaining special s
Certified mail, Regi

Delivery Confirmati
Confiemation

o d& oo

ey

3

I
&

g. Sending Express M

Other postal services:
a, Entering permit maili
b. Resettingfusing posk I
2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? :
Yes [] No

if yes, which offices:

3. Forwhich of the following do you ieave your community? (Check all that apply) v #0U GO to obtain these
services?

Personal needs

Barking

Employment

Shopping \ﬁ 4
H
L)
O
L

Social needs




UNITED STATES
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4. Do you currently use local businesses in the community?

Yém No [

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same malling services and be located at the same locafion?

Just as Good [} Ne Opinion [] Unfavorable N3]

8. Foliowing are commanis | wish 1o make concemning the proposed changes to the Moxie Post Oifice.

{. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether {0 adopt the proposal.

For additicnal comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

name: [SettV T SE3dyiaon

{pldase print your name)

Address:;;gﬁlf S‘l,ﬂ‘ f:s_‘g ﬁ San S &s.* gisgﬁﬁﬁ.“kay_ 3 3

Telephone numbar.ff;gwggé* £98Y Date: O~/ ¥~ / D
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1.

Please check the appropriate box to indicate whether you use the Hexie Post Office for each of the following:

Postal Services Daily
a. Buying stamps .
b. Mailing letters
¢. Mailing parcels

d. Picking up Post Office box mail

O 0o d

€. Buying money orders

f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature
Confirmation ]

g. Sending Express Mail O

Cther postal services:
a. Entering permit mailings ves []

b. Resettingfusing postage meter Yes [ ]

Weekly
O

O 0O 00

[ZE

No [}
No [

Manthly
O

O 000

0

Never

O

0o 0o

.

[ you pass ancther Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes [[]

If yes, which offices:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

Shopping

Pergonal needs

Banking

Employment

O 0Oo0o0gin

Social needs
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4. Do you currently use local businesses in the community?

Yes [] Noe O

5. If you now receive carrier delivery or post office box service from the Hoxie Post QOffice, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [] No Opinion [] Unfavorable’E

6. Following are comments | wish o make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether fo adopt the proposal.

d e net (oat Walmt -ézfg» o M 7’«»;‘3,
Arall B e goo¥ Lihi d L AT o e i

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: g]r‘()uni 1A .S///‘?I"j?

{please print your name)
Address: éO.S_ SE  LCoTter.
Telephone number: ¥le ’ggé’“ LSSy Date: __ /D "/é i’
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps [l | ﬁ"’ |
b. Mailing letters O X [l [
c. Mailing parcels O O | O
d. Picking up Post Office box mail O O Cl g[
e. Buying money orders [l O ] M

f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation Ol O O U
g. Sending Express Mail O O U
Other postal services:
a. Entering permit mailings Yes [] No [
b. Resetting/using postage meter Yes [] No [

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes [ﬂ: No []
’

If yes, which offices: _[A_Lw—ﬂg_&(ﬁp

L]

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping

Personal needs

Banking

Employment

OO0 OxX O

Social needs
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4. Do you currently use local businesses in the community?

Yes ? Ne [

5 If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good ] No Opinion [ Unfavorable [§

6. Following are commenis [ wish fo make conceming the proposed changes to the Hoxie Post Office.

L. Effect on Your Postal Services Describe any favorable or unfavorabie effects you believe the
proposal would have on the regularity or effectiveness of your postal services. .

il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposat. .

o }%M%‘w To Etun

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to complete this questionnaire.

Name: Oﬁ L/;Q @fﬁ}f

{please print your name)

Address: S o 5 S& /dfiéiéﬁ’ i
Telephone number: 1 7 0- S ?“ o é_l SA Date: j - -
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Postal Customer Questionnaire PAGE ng‘K

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying stamps O ] [] B Sejdom
b. Malling letters [ o L & !

c. Maiting parcels [] L] O " "W

d. Picking up Post Office box mail | ] [ )

e. Buying money orders O | [ |

f. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Signature

Confirmation O | N Seldom
g. Sending Express Mail 4 I || [

Other postal services:
a. Entering permit mailings Yes [ No M

b. Resettinglusing postage meter Yes [ Noe &

2. Do you pass another Post Office or Station during business hours while traveling to or from wark, or shopping, or for
personal needs?
Yes Bd No []

if yes, which offices:

3. Forwhich of the following do you leave your community? {Check all that apply.} Where do you go to chtain these

services?

Shopping O_T «<ee No ¢ M‘E@LM;
Personal needs O _Service To be concerned albodt
Banking E] M%M%m_“
Employment 1 A,a&fzlei‘(& o e The Posl OQFF{ce.

Social neads |
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4. Do vou currently use local businesses in the community?

Yes [# No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your dellvery service, What would be your epinion ahout receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [} Na Opinion | Unfavorable [A

6. Following are commments | wish lo make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

LF There will be No cha
A MGges ’ ; i i
<% To The services, Lohy

NoT leave Thixy
s as The.y Are. ¥ T h s rA
. .- - a kK
IFiT ain'T brak%c]‘,N\T fo - es No S
i .

il Gther Comments Please provide any ofher views or information that you belisve the Postal
Service should consider in deciding whether io adopt the proposal.

The reason I ioe The 0.2, FPeoaT of¥Fice M‘wﬁ"r‘\() {5

because 1T fs prove CouNaenNienNT For e

For additional comments, please add on a separate pisce of paper and atiach it fo this form,
Thank you for taking the time o complete this questionnaire,

Name: _La @ paven |1 SaniTh

{pleass print your name)

Address: _ 4R @38 M = 2 pd ST
Telephone number: B 702~ 759-020¢  Date: ¢ — | (a2
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps f] ,& O 1
b. Mailing letters m ] ] Ll
¢. Mailing parcels O 1 Q’ O
d. Picking up Post Office box mali /a O ] C
e. Buying money orders 1 O .4 ]

f. Obtaining special services, including
Certified mall, Registered mail, Insured mail
Delivery Confirmation, or Signature

Confirmation O] X u
9. Sending Express Mail M ] M ,&;
Other postal services:
a. Entering permit mailings Yes [} No @'
&, Resetting/using poslage meter Yes [] No g

2. Do you pass another Post Office or Station during business hours while traveiing to or from work, or shepping, or for

personal needs? .
Yes [ Ne«&“

if yes, which offices:

3. For which of the following do you leave your communily? {Check all that apply.) Where do you go fo oblain these
services?

Shopping -&’

Personal needs ,ﬁ
Banking .ﬁ

/? ,QZQ'LMS{\

Employment

[l
Social needs Q
7y Mty GRbses s
A o s L
Rl | TuD %jﬂﬁwﬂw

RN 2¢&n idan. s Te
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4. Do you currently use local buginesses in the community?
Yesﬁ No [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there wili be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [] No Opinion [] Unfavorable K{

§. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office,

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

fl. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal,

For additional comments, please add on a separate piece of paper and attach It to this form.
Thank you for taking the time to complete this guestionnaire.

1 f
Name: ﬁ! f:ﬁ/;F N Qﬁ} Sq f‘} IQ/L

- {please print your name}

Addresgs: Pp /59&’)( o? 51{'
Telephone numbar:&%&,— 2&{4 QS lo  Date: M g 3 D
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following;

Postal Services Daily Weekly WMonthly Never
a. Buying stamps | 1 B 1
b. Mailing letters A £ . U
¢. Mailing parcels ] | X L
d. Picking up Post Office box mail = O n O
. Buying money orders I X - [
f. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation (] | Jr. £
g. Sending Express Mail O 0 P O

Other postal services:
a. Entering permit mailings Yes [] No ‘m
b. Resetlingfusing posiage meter Yes [] Mo %

2. Do you pass another Post Office or Station during business hours while {raveling fo or from work, or shopping, or for
personal needs? .
Yes [X Ne O
If yes, which offices: __{Y ), nw}u G2 N

3. Forwhich of the fellowing do you leave your community? {Check all that apply.} Where do you go to obtain these

services? .
Shopping FL %} LK
Personal needs | RS
Banking X %?\LJL

Employment e \r&‘f\\( Mt C’J’ Eﬁ *m;a/)f 2ATS,
14 7 . "\
Social needs g \f&ﬁ‘\}( Ve
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4. Do you currently use local businesses in the community?

Yas :lﬂ Ne []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your de!ivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [ ] No Opinion [] Uafavorable\g{

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office,

|. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the

proposal would have on the regularity er effectiveness of your po.c,tal services. \{MQ

%% L Amdl W I\} w’w

el ;yw :
e 40 v ¥ MQ/MJ

Vo 1ol 4o 902 245 [l cpod)
i!ﬁ?:aM ?mm W w

r Comments Piease prowide any other views or information that you believe the Postal
Bervice should consider in deciding whether to adopt the proposal.

Hhinke aw%ww M"”“‘ a’é

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for aking the time {o complele this quest! Gnﬂaire.

Name: Q{\,{(;;s;m_gtyour — (\h ,{/M\SJJ
Address: W Cgag\ \(B\()A/ VA (:%7;3 L{B‘}
reteptons rumber Bod D SR DT 3 000 1O/ ) /1D
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Past Office for each of the lollowing:

Postal Services Daily Weekly Monthly Rever
a. Buying stamps O E e O
b. Meailing letters [ [ v [
c. Mailing parcels O [ O =+
d. Picking up Post Office box mail ] (I ] =
e. Buying money orders Q [ O =

f. Obtaining special services, including
Cerfified mail, Registered mail, insured mail,
Delivery Cenfirmation, or Signature

Confirmation ] [ ] =l
g. Sending Express Mail | (] O =z
Other postal services:
a. Entering permit mailings ves [ No B
b. Resstiing/iusing postage meter Yes || Ne B

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shoepying, or for
personal needs?
Yes [ No @/

if yes, which offices:

3. For which of the foliowing do you leave your community? {Check all that apply.} Where do you go to oblain these

services?

Shopping (]
Pgrsonal needs 5
Barking O
Employment {d

Sonial needs ]
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4. Do you currently use Ipcal businesses in the community?

Yes B No [

5. If you now receive carrier detivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing sefvices and be located at the same location?

Just as Good [ ] No Opinion [] Unfavorable T2

6. Following are comments | wish o make concerning the proposed changes to the Hoxie Post Gffice.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effecliveness of your postal services.

,j:’p 7 o ;S' j&;h? 7l° b(’:., nao C‘lj\f}h?tf_ {A.Jj"j ’f}!:jt?

. Cther Comments Please provide any other views or information that you beligve the Postal
Service should consider in deciding whether 1o adopt the proposal.

For additional comments, please add on a separate piece of paper and attach it to this form.
Thank you for taking the time to compiete this questionnaire.

Narme: &‘?Mﬁm )7{,9.:,{’:{392,71-/(

{please print your name}

Address: Lo e &, ff’a{y,«;a At =y

Telephone number: __~—— Date: SO ~ /¥ /O
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Postal Customer Questiannaire QE ““““-—-EL::........

1. Please check the appropriate box to indicate whether you use the Hoxie Post Dffice for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps e [ E O
b. Mailing letters ] M O u
¢. Mafling parcels O U O B
d. Picking up Post Cffice box mail O O S} by
e. Buying money orders ] Cl (] r.]
. Oblaining spedial services, including

Ceriified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation O L] [ 1
g. Sending Express Mail " » O W

Cther postal services:
a. Eniering permit mailings Yes ] No ¥

b. Resetting/using postage mster Yes [] No ﬁ]

2. Do you pass another Paost Office or Station during business hours while traveling to or from work, or shopping, or for

personal nesds?
Yes [ No

¥ yes, which offices:

3. For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping i "f /A’
Personal needs O _MN / A
Banking O N;iq
Employment L] N/f’?
Social neetls Ll 7 fq
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4. Do you currenily use local businesses in the commurity?

Yes ﬁ No []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location”?

Just as Good [] No Opinion [ Unfavorabie g

)

Following are comments | wish {o make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularnity or effectiveness of your postal services.

iI. Other Comments Please provide any other views or information that you believe the Postal

ﬂdeﬁZ%ﬁm o btimg o maltl aTl

o .

Kl T A 7o Wpsit Kol
Perorn

| vkt
For addi%&m% a(féiga sgpcag pi@r( Mt{gﬁihis form. WWQ(

Thank you for taking the time to complete this questionnaire,

Name:%ﬁ, 2 ;%55 € d

(please print your name)

Address: '{él‘[’) NW MWF&?&& Hﬁf?( g/? ?;2?/3-%

Telephone numbe(MM Date: 42 w/“é - /_&2




UNITED STATES Conimrno, 72433

Bad posTac sERvIcE NS, -
PAGE ““7-.._.
Postal Customer Questionnaire ’--—-ii,,;g_

1. Please check the appropriate box te indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying stamps 1 I o ’ W

b. Mailing letters 1 ] / ]

¢. Mailing parcels O (] U Y
d. Picking up Post Office box mail 3 ] L] 1

e. Buying money orders 3 ] [E// I

sl

Obtaining special services, including
Cerfified mail, Registered mail, insured mail,

Delivery Confirmation, or Signature @/
Conftrmation ] L3 1
g. Sending Express Mail U ] 1 ]
Other postal services: .
a. Entering permit mailings Yes [ No [Q/
b. ReseHting/using postage meter Yes L[] Ne [

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? .
Yes [ No [B—"

if yes, which offices:

3. Forwhich of the following do you leave your community? {Check all that apply.; Where do you go o obtain these

services? )

Shopping [0i g ded g ,}[xz,s Za2

Personal needs E&f Ny Y-V S = bhiilide FR ;x\figv-f
Banking 4 f /i X L0

Emplayment 072 i

Social needs 7
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Do you currently use local businesses in the community?

Yes E:é/ No []

If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
changs to your delivery service, What would be your opinion about receiving service from a classified
station, which will provide the same maiiing services and be located at the same lacation?

Justas Good [] No Opinion [ Unfavorable BL . ——

Foiiowing are comments | wish © make concermning the proposed changes 1o the Hoxie Post Office.

I. Effect on Your Postal Services Desaribe any favorable or unfavorable effects you believe the
proposal would have on the regulanity or effectiveness of your postal services.

s 1
7 v 52” o

i. Gther Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

755" ﬁj"
éﬁ”wM )
o JhV
7 tﬂf/l/t’?f f/ 4
St

ﬂ/f/ ((wrniet

“waf Enr et

For additional comments, please add on a separate piece of paper and attach i fo this form,
Thank you for taking the time fo complete this questionnaire.

Name: f/;; oA A \_j({; t7 6" /%f“j&-( /7 f’/ N\

iplease print your name)

Address: __{;/?if S[} I,?;/{/C (j/ fé,;)/{jf é
Telephone numbergﬂff .'V;’/ ({74 Date: {//j i f{ - /i)
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthiy Never
a. Buying stamps & 1 . [
b. Muailing letters 1 E_{ O O
c. Mailing parcels O 1 bl /@'
d. Picking up Post Office box mail (] 1 O [J
e. Buying money orders a £] [] /Ej

. Obtaining special services, including
Certified mail, Registered mail, Insured mail,
Delivery Confirmation, or Srgaatum

Confirmation ' ,,%fg L] ] ]
g. Sending Express Mail ] M Lﬁ ]
Other postal services:
a. Entering permit mailings Yes %’ No []
b. Resetfing/using postage meter Yes [ ] Ne [

2. Do yeu pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs?
Yes [ No !ﬁ

If yes, which offices:

3. Forwhich of the following do you leave your community? (Check aEI that apply.) Where do you go to obtain these

services?

Shopping |3 /“:f Lo Q/MF;Z ?f‘ﬁ/‘@’ﬁc ?‘ Lo

Personal needs v ﬁuo rﬁ{,«ff? M — W}&Q‘f Mm

Banking Jra ,,c‘ i P R /é,ﬁ/g,, Lo ;éavaﬁzfm S a es (o7
Empioyment i

Social needs 1
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4. Do you currently use local businesses in the community?

Yas Ej Ne [}

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

s N

No Opiricn {] Unfava;abla}é (

Just as Good ?E

6. Following are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

I, Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services,

A

v PRI

Il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adapt the proposal.

For additional comments, please add on a separate piece of paper and altach il to this form.
Thank you for faking the fime to complate this questonnaire.

~ i v \L/ T
name: TH Eboma  Svoith g x, PEAYT

{please print your name) _
Telephone number: §§,{, 27 e pate: | 4 ] g - i & / g
§77,

[E. Lo
19.74
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1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for sach of the folfowing:

Postal Services Daily Weekly Monthty Never
a. Buying stamps [:L O g [
b. Mailing letters d ‘ d (I O
¢. Mailing parcels O Cl X el
d. Picking up Post Office box mail O O 3 s
e. Buying money orders | (! ] 1
f. Obtaining special services, including

Certified mall, Registered mail, Insured mail,

Delivery Confirmation, or Signature S

Confirmation B O O [
0. Sending Express Mail Y O i O
Other postal services:
4, Entering permit maifings Yes‘“g No [
b. Resettingiusing postage meter Yes [ No [

2. Do you pass another Post Gffice or Station during business hours while traveling to or from work, or shopping, or for

personal needs?
Yes || No £

i yes, which offices:

3. Forwhich of the following do you leave your community? (Check all that apply.} Where do you go 1o oblain these
Services?

Shopping O H i ot . Coters Uf;ﬁ, jF EYR D ;
Personal needs (] @f’f{iip7 s ;’L'f 4’% . ’g;e.,?} o 7 P 7
Banking ] “u ffbg}-ﬁ”}ﬂ»'}/ / ?x.agi)\) P =

Employment [

Social neads .
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p POSTAL SERVICE

4. Do you currently use local businesses in the community?
N
Yes I No
E\] i

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your defivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [:}g No Opinicn [ Unfavorable E{j_

L]

8. Following are comments | wish to make concerning the progosed chianges to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

e & i Aty Wwiceel i M@M

Il Other Comments Please provide any other views or information that you geiaeve the Fostal
Service should consider, i&desﬁdmg wbethef fo adopt the proposal, o
W s V7 LRIV

For additicnal comments, please add on a separate plece of paper and attach it to this form.
Thank you for taking the fime to complete this questionnaire.

Name: 7 /6/ { ;’f- VY7 ¢t jﬁv?zéx’?ﬁ %_ﬂ -

{please orint your name)

71
Address: 17{}; /;jg C»ﬁf/’fc/{/ & é"/ja
Telephone number: ?7‘? ggé;;-} RE pae 1: o, ;7 2274
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Postal Customer Questionnaire

1. Please check the apprapriate box to indicate whether you use the Hoxie Post Dffice for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps [ L B' L]
b. Mailing letters # ] L [
c. Mailing parcels O 0 vg £l
d. Picking up Post Office box mail 7l J O O
2. Buying money orders 1 0l T 1

. Qbtaining specgial services, including
Certified mail, Registered mail, insured mail,
Delivery Confirmation, or Signature
Confirmation il

s
&
N O

9. Sending Express Mai |

Other postal services:
a. Enfering permit mailings Yes [] No ﬁ

b. Resetting/using postage meter Yes [] No Zf

2. Do you pass another Past Gffice or Station during business hours while traveling to or from work, or shapping, or for
personai needs?
Yes [ Ne [4

If yas, which offices:

3. Forwhich of the fallowing do you leave your community? (Check all that apply.) Where do you go to oblain these
services?

Shopping "l A e & ot pu? K C{gf #R

Personal needs

Banking

L
O
Employment ]
0

Socig needs
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' POSTAL SERVKE

4. Do you currently use local businesses in the community?

Yesg’ No [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good (] No Opinion [ Unfavorable %

8. Following are comments | wish i make concerning the proposed changes 1o the Hoxie Past Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
roposal would have on the regularity or effectiveness of your postal services,
P &Y y 06, poT

Trevel Fo  Walnd Ridse rop 0/
(e oe./a{ Be. T Cer ren 4 TO P AND

addi ke f coos T

. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

Far additional comments, please add on a separate piece of paper and attach it fo this form.
Thank you for taking the time to complete this questionnaire.,

Name: Dien dfr.?-_ ‘e +

{please print your name)

Address: 467 A& A dsor  Hew o oL Tju33
Telephone number. 370 $?77 72 Date: -~ O~/ — SO
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the follewing:
Postal Bervices Baily Weekly Monthly Never
i

a. Buying stamps

b. Mailing letters

d. Picking up Post Office box mail

00 8O0OR
SO 0O 0

1
i)
¢. Mailing parcels ]
at
O

00O 0O O

®

Buying money orders

Obtaining spedial services, including

Certified mall, Registered mail, Insured mail,
Delivery Confirmation, or Signature
Confirmation I

O
O N
w0

g. Sending Express Mail (1 1

Other postal services:
a. Entering perrdt mailings Yes [] No @

b. Resetling/using postage meter Yes [] No A

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for
persenhal needs?
Yes [] "No &

If yes, which offices:

3. Forwhich of the following do you leave your community? (Check all that apply.} Where do you go o obtain these
services?

Shopping Z

Personal npeds

Banking

]
]
Employment )
O

Social needs
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4. Do you gurrently use local businesses in the community?

Yes W No []

5. W you now receive carrier delivery or post office box service from the MHoxie Post Office, there will be no
change to your deiivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Just as Good [] No Opinion [ Unfavorable Z

6. Foliowing are comments | wish {o make concerning the proposed changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effecls you believe the
proposal would have on the regularity or effectiveness of your postal sernvices,

It. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and sttach it to this form.
Thank you for taking the time 1o complete this questionnaire.

Name; R% s3& 4 es ¥
(please print your name)
Address: _RE 3 ML add AoXie AK

Telephone number; ¥ & 7Y 9‘/4// Date: /& J/‘@ -0
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps ] O O
b. Mailing letters | Y ] 1
c. Mailing parcels 1 g Ol I
d. Picking up Post Office box mail I 1 O =
e. Buying money orders ] £ - I
f. Obtaining spedial services, Including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation Cl 1 ke L]
g. Sending Express Mail ] M 1%g8 O
Other postal services:
a. Entering permit maifings Yes [ No [
b. Reseftingfusing postage meter Yes [ No R

2. Do you pass ancther Post Office or Station during business hours while traveling to or from work, or shopping, or for
personal needs? _
Yes [ Ne [

if yes, which offices:

3. Forwhich of the following do you leave your community? {Check all that apply.) Where do you go 1o obtain these
sarvices?

- ,
Shopping H D enNesduey
Personal needs & Janes bere

v/a - 434.%;},-: Q/

i

|
Social neads B 3o pse baprf — = Fhas

Banking 1

Employment
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4,

5.

Da you currently use local businesses in the community?

Yes [ No [

If you now receive carrier defivery or post office box service from the Hoxie Post Office, there will be no
change {o your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located atf the same location?

Just as Good [] No Opinion [] Unfavorable [

Following are comments | wish 16 make concerning the proposed changes o the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services., - '
i LA s ¢¢ e

ﬁa_ Moy o=/ L fFiece Q%Cf&“ﬁﬁ’:w}n&f

< Pt v, Livaited ! Meowes —  Egprass voned

A 5t Nioh
L f 5 G HesLEl
A/f}?i’ £ L.é;é;fsa 7}"."“;?& o LV Cm = mafy i

Cr/ﬁé"/:” f“‘?Z;

li. Other Comments Please provide any other views or information that you believe the Postal J
Service should consider in deciding whether to adopt the proposal. ' .
. v VY F TS
/Y)a;ﬁ:pe: ) NZ ﬁ

ousimibas 1> Y “égﬁ /fé}/h;’a@fé _ ” \
pefe. }“\""W‘/{c/cﬁh A 7;* r,g,qdwéf% Z:;/?‘{#p@mw

é[,?‘"f/}/ c < i

For additienal comments, please add on a separate piece of paper and attach it to this form,
Thark you for faking the time to complete this questionnaire.

Name: C‘iﬁ}r re 6[){) Q/,,\/

Il

{please print your namg}

Address: ' f{f 3 Sw p‘lé y léé,y s . /'Jl'-, IR 23
Telephone number: MM Date: /O -/&~ /T
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services
a. Buying stamps
b. Maiiing lefters

¢. Mailing parceis

d. Picking up Post Office box mail

a. Buying money orders

Daily

&

(I T

f. Obtaining special services, inaluding
Certified malil, Registerad mail, Insured maii,
Delivery Confirmation, or Sigrature

Confirmation [
g. Sending Express Mail M
Other postal services:
a. Estaring permit mailings Yas []

b, Resetling/using postage mater Yes [

Weekly Menthly Never
=} Y 0]
md o =
| | [0 5ame Fiwe s
O O B
. O O
O O 0] Seme T/MeS5
= ] [

A

Ne [T

N [

Personal needs
Banking
Employment

Social needs

2. Do you pass another Fost Office or Station during business hours while fraveling to o from work, or shopping, or for
personal needs?
Yes [ No @/
If yes, which offices:
3. Forwhich of the following do you leave your community? (Check all that apply.} Where do you go to obtain these
services?
Shopping g PO« maRT Cialae Ridse AR

]

0

W ivoer v Walanul Ridse AR

o
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4, Do you currently use local businesses in the community?

Yes [B/ No [J

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same tocation?

Just as Good M No Qpinion [_] Unfavorable [

6. Foliowing are comments 1 wish to make conceming the propased changes to the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

H. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate pigce of paper and atiach it to this form.
Thank you for taking the time tc complete this questionnaire.

Name: Willeae Wells

{please print your name)
Address A 089 St BRrRepd JHovie AR

Telephone number: Date: L0 =18~ 10
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Postal Customer Questicnnaire

Filease check the appropriate box to indicate whether you use ihe Hoxie Post Office for each of the following:

Postal Services Paily Weekly Monthly Never
a. Buying stamps ] O g U
b. Mailing letters O 3 O O
¢. Mafling parcels ] {1 - \ﬁl
d. Picking up Post Office box mail m ] [ S
¢. Buying moenay orders 0 1 \*ﬂ i

f. Obtaining spedial services, including
Certified mail, Registered mail, insured mall,
Defvery Confirmation, or Signature

Confirmation [ L] C] Ll
RS
g. Sending Express Mail | ] Y [
QOther postal services:
a. Entering permit mailings Yes [ ] No TS
b. Reseftingfusing postage meter Yes [ No ™3

Do you pass another Post Office or Station during business hours while traveiing fo or from work, or shopping, or for
personal needs?
Yes [ No 1]

If yes, which offices:

For which of the foliowing do you leave your community? {Check all that apply.) Where do you go to obtain these
services?

Shopping

Personal needs

Banking

Employment

O O00n0

Bocial needs
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4, Do you currently use local businesses in the community?

veu-LJ Ne []

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there will be no
change t¢ your delivery service, What would be your opinion abaut receiving service from a classified
staticn, which will provide the same mailing services and be located at the same location?

Just as Good [] No Opinion [} Unfavorable~{s]

8, Foliowing are comments | wish to make concerning the proposed changes to the Hoxie Post Office.

|. Effect on Your Postal Services Describe any favorable or unfavarable effects you believe the
proposal would have on the regularity or effectiveness of your postal services.

L o Ak Xp s, i
I 7

a_S Cyeg

il. Other Comments Please provide any other views or information that you believe the Postal
Service should consider in deciding whether to adopt the proposal.

For additional comments, please add on a separate piece of paper and attach # to this form.
Thank you for taking the time to complete this questionnaire.

vme: (30 d 5 G HeeTls

{please print your nama}

Address: 5/0 AERIvE a%%% ,&L H%{;; M 72*51/33
Telephone number: ;é #L-49635 Date: / oy - Lo
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the inliowing:

Postal Services Daily Weekly Maonthly Never
a. Buying stamps ] J ()
b. Mailing letters i ] 0
e. Mailing parcels [ O » (1
d. Picking up Post Office box mail ] 1 i r
e. Buying money orders i 1 i
{. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, ar Signature

Confirmation Ll ] [ a2
g. Sending Express Mail M [ O i@
Other postal services:
a. Entering permit mailings Yes L] No
b. Resettingfusing poslage meter Yes [ ] Ne [

2. Do you pass another Post Office or Station during business hours while traveling to or from work, or shopping, or for

personal negds?
Yes [} No @

If yes, which offices; _

3. Forwhich of the foliowing do you leave your community? (Check all that apply.) Where do you go to cbtain these

services? ‘

Shopping . ”f))(’ i€
Personal needs O _ o X (¥
Banking O _Hoxi €
Employment i H el <
Social needs O *"}D){E ~&
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4. Do you currently use local businesses in the community?

Yes I No [

5. If you now receive carrier delivery or post office box setvice from the Hoxie Post Office, there will be no
change to your delivery service. What would be your opinion about recsiving service from a classified
station, which will provide fhe same mailing services and be located at the same location?

Just as Good [[] No Opinion [ Unfavorable (@

8. Following are comments | wish to make concerning the proposed changes fo the Hoxie Post Office.

I. Effect on Your Postal Services Describe any favorable or unfavorable effects you belisve the
proposal would have on the regularity or effectiveness of your postal services,

H. Gther Comments Please provide any cther views or information that you believe the Postal
Service should consider in deciding whether to adopt the progosal.

For additional comments, please add on a separate piece of paper and attach # to this fom.
Thank you for taking the time o complete this questionnaire.

Nama: ;/é 4&;’?«4’ /ézﬁ 5"63’;5: /e

{clease print your name)

Address: éﬁg S*b(.)t C&j{’ < 7 N()}(:_e /fgf 7"?5‘?—:}
Telephone numberg7§~é@‘0qé77 Date: /O — / b“;’é@ /D
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Postal Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the Hoxie Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying stamps [ ] ] 1
b. Mailing letters ] | & d
¢. Mailing parcels l ] O I
d. Picking up Post Office box mail O 1 O [l
e. Buying moley oiders O o ] 3
f. Obtaining special services, including

Certified mail, Registered mail, Insured mail,

Delivery Confirmation, or Signature

Confirmation ] O O £
g. Sending Express Mail | ] | 3
Other postal services: ’
a. Entering permit mailings Yes [ No fzr/
b. Resetting/using postage meter Yas [ No Q/

2. Do you pass another Post Cffice or Station during business hours while traveling o or from work, or shepping, or for
personal needs?
Yes B Ne [7]

If yes, which offices: }{2@42; }ng? 5&? ! e

3. For which of the following do you leave your community? (Check ali that apply.} Where do you go o ebifain these
services?

# ¢
Shopping W _iarddad Axlys
Personal needs [ prpiaud R”"‘g’%kj
Banking & _&v ¥
Empioyment = _Lolen
. ! i ¢ I
Social needs M 44 sodaak f@x.éw}/p
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4, Do you currently use local buginesses in the community?

Yes D/ Mo [

5. If you now receive carrier delivery or post office box service from the Hoxie Post Office, there wili be no
change to your delivery service. What would be your opinion about receiving service from a classified
station, which will provide the same mailing services and be located at the same location?

Justas Good []  No Opinion [] Unfavorable [

8. Foliowing are comments | wish to make conceming the propesed changes to the Hoxie Post Cffice.

|. Effect on Your Postal Services Describe any favorable or unfaverable effects vou believe the
proposal would have on the regularit